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ST. CATHARINES HOSPITAL 


does all laundry for <fjy 


SN: 


less than 3c a pound! <4 ¥ ! 


Efficient, Canadian-equipped laundry 
at St. Catharines General Hospital, 
St. Catharines, Ontario. At left fore- 
ground, Front-Loading Cascade 
Washer and Solid Curb Extractor for 
small lots. Beyond are two Cascade 
Unloading Washers with Full Auto- 
matic Controls for mass production 
of large loads. 


% 


You can depend on your Cana- 
dian Laundry Consultant's 
advice in your selection of 
equipment from the complete 
Canadian Line. Backed by our 
86 years experience in plan- 
ning and equipping laundries, 
he can help solve your pro- 
duction problems. Ask for his 
specialized assistance anytime 

- no obligation. 


Linens for 425-bed St. Catharines 
Hospital are quickly, neatly and 
automatically folded on Trumatic 
Folder. Folder is at delivery end of 
6-Roll Super-Sylon Flatwork Ironer, 
equipped with Airvent Canopy. 


Push-button operated electric hoist 
lowers loaded containers into Notrux 
Extractor. Load changing is fast, 
saves labor and idle machine-time. 


That’s right! Everything! Bed, kitchen, table and surgical linens, towels 
and blankets, clothes and uniforms—completely and hygienically washed, 
dried and ironed for less than 3c a pound! 


All over Canada, hospitals like St. Catharines are winning the battle 
against rising costs with Canadian Laundry Machinery Co. planning and 
equipment. They’ve found that Canadian equipment combines efficiency 
with speed, thrift with ease of operation. They’ve found, too, that with a 
Canadian-equipped laundry they’re sure of 365 days a year service— 
year after year! 

When you plan a new laundry installation, or modernization or re- 
arrangement of your present facilities, call in Canadian. Your Canadian 
Laundry Consultant will survey your clean linen requirements, recom- 
mend the right equipment, most efficient layout . . . all without cost or 
obligation to you. Write or call for his services—today! 


World’s Largest, Most Complete 


CANADIAN 


LAUNDRY MACHINERY CO., LTD. 


47-93 Sterling Rd., Toronto 3, Ont. 
Western Representatives: Stanley Brock, Lid., Winnipeg, Calgary, Edmonton, Vancouver 


Line of Laundry and Dry 
Cleaning Equipment 


The CANADIAN HOSPITAL 





PICKER X-RAY CO. CF CANADA LIMITED 
1074 Laurier W., Montreal 


get the full story from your local Picker representative 
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You Can't Buy A 
NICER 


BEDGOWN FOR PATIENTS 


Che Bed-der Gown 


LIGHT 
SOFT 
COOL 
COMFORTABLE 


RAGLAN DESIGN with no tapes or ties — 
Scovill laundry-proof gripper fasteners. 


NO IRONING—tumble dry and fold. Laundry 
savings, too, in soap and chemicals; less 


weight per wash. 


SEERSUCKER MATERIAL is available in white 
and choice of pastel colours. It has a long 


service-life. 


A TRIAL ORDER will prove these—and many 
other advantages . . . and the cost is most 


reasonable! 


GanMents Jac; AC cinaon 


ST ae Fee Oo 


OVER THIRTY-FIVE YEARS MANUFACTURING 
PRODUCTS FROM TEXTILES FOR THE MEDICAL 
PROFESSIONS, THEIR INSTITUTIONS AND 
SERVICES 
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administer 
blood under pressure... 
or by gravity 


alternately or simu/taneously with fluid 


Plexitran 
¥type expendable set 


Now, with Combination ‘Set R49, you can 
a. FYelaaltali-ti-1am ol (elele mmo] am alUl(oPam-1hi-1aal-bi-1 hao) s 
\ | < simultaneously...switch from gravity flow 


Yell) 194 
FOR PRESSURE \ 


» ey to pressure in less than four seconds ...give 
P a pint of blood in four to five minutes. Rate 
i tik of pressure transfusion depends on_ force 

er; and frequency of squeeze action...set can- 
not pump air. You can switch back to normal 
4 gravity administration at any time. 
Other advantages: 


t 4 e exclusive filter offers unequaled 
filter area and filtering efficiency 


e has new-type airway cannula 


e new “flashball” quickly checks vein 
al -1-x0 | ole Thilel a 








Ul 


Priit 


a * 


\ 


products of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


~ 


i 
é 


Distributed in Canada exclusively by 


TIN GIRAML & JBIEILIL 


—— LIMITED 
TORONTO 
MONTREAL - NNIPEG « CALGARY +» VANCOUVER 

















Canadian Hospital Atssociation 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


Officers and Directors Treasurer: 


A. Lorne C. Gilday, M.D., C.M. 
Honorary President: 478 Mountain Ave., Westmount, Montreal 
The Honourable Paul Martin Directors: 
Minister of National Health and Welfare Rev. Mother M. Ignatius, 





Honorary Vice-President: Sisters of St. Martha, Antigonish, N.S. 
A. C. McGugan, M.D. 


A. J. Swanson 
University of Alberta Hospital, Edmonton 


Toronto Western Hospital, Toronto 


Paul Bourgeois, M.D. 


Hopital Notre-Dame, Montreal 


: : John B. Neilson, M.D. 
First Vice-President: Hamilton General Hospital, Hamilton 
D. F. W. Porter, M.D. 


President: 
J. Gilbert Turner, M.D. 


Royal Victoria Hospital, Montreal 


Moncton Hospital, Moncton Gordon L. Pickering 


: ? St. Boniface Hospital, St. Boniface 
Second Vice-President: 


Rt. Rev. John G. Fullerton, D.P. Harvey E. Taylor 
67 Bond St., Toronto West Coast General Hospital, Port Alberni, B.C. 


Edward V. Walshaw 





Gidetaras | OM” ad 220 Avenue N. South, Saskatoon, Sask. 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 
Harvey Agnew, M.D. 

200 St. Clair Avenue, West 

D. R. Easton, M.D. Alberta: M. G. McCallum, M.D., Edmonton 
Royal Alexandra Hospital, Edmonton 
. Saskatchewan: S. N. Wynn, Yorkton 
René LaPorte 


PROVINCIAL CORRESPONDENTS: 


British Columbia: Percy Ward, Vancouver 


Hépitel Nowe-Dame, Montreal Manitoba: Robert Goodman, Winnipeg 
Rev. Sister Catherine Gerard 


Halifax Infirmary, Halifax Ontario: Ocean G. Smith, Toronto 


Ruth C. Wilson A 
Marisme Heepleal Service Association, Quebec: A. L. C. Gilday, M.D., C.M., Montreal 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive 3 taff 


W. Douglas Piercey, M.D. 


Executive Director and Editor 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 





Charles A. Edwards, 
Business Manager 


(57 Bloor St. W.) 


Murray W. Ross, Jessie Fraser, M.A. 


Assistant Director and Associate Editor Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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Sterling 


TRADE MARK 


save LATEX SURGEONS’ GLOVES 


The first latex gloves sold in Canada 
that TAPER IN THICKNESS FROM THE WRIST 
TO THE FINGERTIPS—other brands are 

thickest in the finger and palm area. 





















Advantages 


OF TAPERED GAUGE 











® More flexible than other straight 
or curved finger gloves through 


the full arc of finger movement. 





Better sense of touch. 


Thicker wrists prevent tearing. 


EIGHT TYPES OF GLOVES 
TO CHOOSE FROM 









®@ Rolled or reinforced wrist. 


@® White and brown latex. 













Coloured 
size 
medallion. 









® Smooth or Firmgrip finish, re- 
Sold through inforced wrist (Pat. Pend.) 
surgical supply illustrated. 

dealers only. 








ALL TYPES COLOUR SIZED 


Each size has a distinctive coloured 
medallion for easy sorting. 













‘Sterling’ — the only surgeons’ 


ined for their hah awaity nore «= OG MERLING RUBBER COMPANY LIMITED 
GUELPH, CANADA 
CANADA'S LARGEST MANUFACTURER OF RUBBER GLOVES 
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Cexpack 


: ; 100 [ 
Be | Cexpack | . ; 
GAUZE GAUZE | ME Cexpack 
| SPONGES || SPONGES § GAUZE 
ry 3°13" 12Ply SPONGES 
4"x4"~12 PLY | te inmnrnwed — 2712” 12 Ply 
oe aa 


2 wee.amy Kee MY ' ae Fea" - toy Oo - 16 py 
a ra". py oe. 2 py 


TERRAY — for OR, 
COTTONTEX . for Poet Oparetive 


Cexpgck Gorge 


. $ MADE Ih CANADA MACE 1H SAHADA 


TEXPACK are Oonadod Ei WU 


. BP icwnd eee They are precision-made, evenly folded, no stray ends or exposed 
and price et raw edges. Texpack’s exclusive Hospital Finish complies with 
: all Pharmacopoeia specifications. To keep Texpack Sponges in shape 
and easy to stock, cardboard reinforcements are placed at top and 
bottom of container. 


HEAD OFFICE AND MILLS 39 SPADINA RD. 
133 NELSON ST. ex ac WAlInut 3-5366 
BRANTFORD, CAN. TORONTO, CAN. 


LIMITED 
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FIRST ALL PURPOSE 


S 
N 2-5 MINUTE 
POLIO VIRUS ! . 
ge SPORES IN 15 SECONDS 


KILLS ATHLETE'S FOOT TYPE = — ons IODINE GERMICIDE 


ILLUS 
KILLS TUBERCLE —- *J,0.A.C. TEST METHOD 


FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds—highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with use—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 





Woscod ind, At its highest recommended concentration (75 ppm 
available iodine), WESCODYNE costs less than 2¢ 
Costs Opes a gallon to use. And it mixes quickly, saves time. 





PROFESSIONAL USES © THERMOMETERS ® ISOLATION AND TERMINAL DISINFECTION TECHNIQUES 

© SURGICAL INSTRUMENTS © RUBBER GOODS ® SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES °* WALLS © FLOORS ® DISHES * METAL TABLES AND CABINETS ¢ UTENSILS 
OTHER AREAS OF USE * MORGUES ® ANIMAL ROOMS ® KITCHENS & CAFETERIAS ® LAVATORIES ® CLINICAL LABORATORIES 


Yond Ln book WEST DISINFECTING COMPANY LTD. Dept. 22 


5621-23 Casgrain Avenue, Montreal, Quebec 
Branch offices: Calgary, Edmonton, Halifax, Regina, 
Toronto, Vancouver, Winnipeg 








f_] Please send me your booklet describing WESCODYNE 
Name aoe Position 


Hospital 
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The coil that makes the shower a joy 


Dome bate fact 


A shower is the best bath in the world. The skin glows in the 
surge and the rush of the pin-point spray. The bather. screws 
up her face and squeaks with delight under the swift attack. 
But a shower must be under the control of a thermostat or it 
may turn a little too frisky. A Rada thermostatic valve will 
keep the temperature steady. It will iron out the hot or take 
the kick out of the cold. Rada thermostatic showers save 
heat, save water, save piping, and make the shower bath a 
delight without alloy. 
THERMOSTATIC MIXING VALVES 


. . . * - (PATENTED 
Write for literature and full information to any of the addresses given below. ‘ 


WALKER, CROSWELLER AND CO. LTD. 


MONTREAL TORONTO HALIFAX 


A. E. CLARK G. E. Starr S. T. E. Fetterly & Son Ltd. 
366 Youville Street Mount Joy Side Rd. E. 75 Upper Water Street 
Tel. Lancaster 0401 Markham, Ont. Tel. 3-6995 

Tel. Markham 277 
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NEW BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 


tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 








Dispoz-A-Bag 


12 DZ. 
PER DZ. PER DZ. 


$13.50 $11.25 





Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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Honorary Vice-president of the 

Canadian Hospital Association 
(This is the second of a series of 
biographical notes, introducing of- 
ficers and directors of the Canadian 
Hospital Association for 1955-57— 


Edit.) 


The honorary vice-president (im- 
mediate past president) of the Can- 
adian Hospital Association is Dr. 
A. C. McGugan, superintendent of the 
University of Alberta Hospital, Ed- 
monton, who needs no introduction to 
readers of this journal. 

Born in Alvinston, Ontario, Dr. Mc- 
Gugan received his early education in 
that province. After teaching in the 
provinces of Saskatchewan and AI- 
berta, he entered the faculty of med- 


A. C. McGugan, M.D. 


icine of the University of Alberta, 
graduating in 1929. From 1930 to 
1935 he was director, Division of Com- 
municable Diseases, Province of Al- 
berta. In 1935 he obtained a diploma 
in Public Health from the University 
of Toronto; and that same year he be- 
came medical officer of the Provincial 
Mental Hospital at Ponoka. Dr. Mc- 
Gugan held this position until 1938 
when he became medical inspector of 
hospitals and Assistant Deputy Mini- 
ster of Health, Province of Alberta. In 


12 


1942, he took over his present posi- 
tion as superintendent of the Univer- 
sity of Alberta Hospital, Edmonton. 

Dr. McGugan has always contri- 
buted much time and effort to many 
organizations, both in the hospital 
field and in the community. He is a 
past-president of the Associated Hos- 
pitals of Alberta; a past member of 
the Board of Governors and Senate, 
University of Alberta; a fellow and 
regent, American College of Hospital 
Administrators; and a member of the 
Council on Association Services, 
American Hospital Association. 

Dr. McGugan has received many 
honours during his varied career, the 
most recent being the citation of the 
Associated Hospitals of Alberta, which 
was presented at the Association’s an- 
nual meeting in June. The citation 
recognized, among his many other at- 
tributes, “His command of the beauti- 
ful and the effective written word and 


the generosity with which he has 
placed his literary talent at the service 
of hospitals in this province, in our 
Dominion, in the Unted States, and 
Overseas”. 


* + * * 


Dr. H. E. MacDermot Retires 

Editor of the Canadian Medical As- 
sociation Journal since 1942, Dr. H. E. 
MacDermot retired in June of this 
year but his rich store of information 
and experience will be available to his 
successor, since he will continue to 
serve as consulting editor. The posi- 
tion of editor is now held by Dr. S. S. 
B. Gilder who was appointed co-editor 
as of February 1954. 

Dr. MacDermot, who has been as- 
sociated with that journal for 31 years 
had the good fortune to begin that as- 
sociation under a literary and med- 
ical giant, Dr. A. D. Blackader. He 
succeeded to the editorship during the 
difficult war years and guided the 
journal through the challenging post- 
war era of unprecedented Canadian 
development. 

Having a deep interest in medical 
history, Dr. MacDermot has recorded 
the early history of the Canadian Med- 
ical Association in a book published in 


1935; and from time to time has writ- 
ten of great figures and landmarks in 
Canadian medicine. He has long been 
connected with the Montreal General 
Hospital as its official historian and 
in 1950 published its history in book 
form. The book ends with the decision 
to move the hospital from its historic 
setting to an entirely new site. Dr. 
MacDermot still retains this connec- 
tion with the hospital for which he has 
an abiding affection.—Courtesy of the 


C.M.A.J. 


* * * * 


Assistant Editor Appointed 
for ‘‘The Canadian Nurse” 


Jean E. MacGregor, R.N., B.N., has 
been appointed assistant editor of The 
Canadian Nurse. Recently on the 
teaching staff of the Royal Victoria 
Hospital, Montreal, Miss MacGregor 
has also served on the staffs of Sunny- 
brook Hospital, Toronto, Ont., and 
the Royal Jubilee Hospital, Victoria, 
B.C. She took post-graduate studies 
in neurological and neurosurgical 
nursing at the Montreal Neurological 
Institute. While in British Columbia, 
Miss MacGregor was recording secre- 
tary of the Victoria Chapter of the 
Registered Nurses’ Association of Brit- 
ish Columbia and is presently active 
in the Association of Nurses of the 
Province of Quebec. In her new duties, 
Miss MacGregor is located at the edi- 
torial offices of The Canadian Nurse 
in Montreal. 


* * % * 


Chief of Connaught Laboratories Retires 

One of Canada’s public 
pioneers and a veteran scientist of the 
Connaught Laboratories, University of 
Toronto, Dr. R. D. Defries, retires at 
the end of next month. He has been 
on the staff of the Connaught Labora- 
tories since 1915 and director since 
1940. At the same time he has also 
held the post of director of the School 
of Hygiene, University of Toronto, and 
has been described as an outstanding 
builder of two great institutions. 

During World War II, he directed 
the preparation of penicillin and other 
products for the armed services. Under 
his leadership, the Connaught Labora- 
tories were entrusted with pioneering 
work and the production of Salk vac- 
cine. To his great credit, also, was the 
establishment of the Department of 
Hospital. Administration at the School 
of Hygiene, under the direction of Dr. 
Harvey Agnew. 

(Continued on page 16) 
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NON-CORROSIVE 
NON-POISONOUS 
NON-STAINING 


Jor Your Obstetrical Ward. 


SPECIFY 


CHLORXYLONE 


HARTZ—(LIQUOR CHLOROXYLENOLIS) 


You can rely on Hartz Chlorxylone liquid and cream to protect 
your obstetrical patients against infection. Not only is the skin 
surface freed from bacteria but also after using Chloroxylone 


cream a lasting chemical barrier is set up against reinfection. 


AVAILABLE IN LIQUID AND AS A WATER SOLUBLE CREAM 


Available in Stock Containers as Shown. 
LIQUID—16 oz., 80 oz., and 160 oz. bottles. 
CREAM—5 oz. tubes; 8 oz. dispenser top bottles and 5 Ib. jars. 








Wy J. F. HARTZ 


Ra gO COMPANY LIMITED 
pa TORONTO, MONTREAL & HALIFAX 


OVER 50 YEARS SERVICE TO CANADIAN HOSPITALS 
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4,000,000 meals per month are now being 
served with Mealpack's UNIQUE vacuum seal 
which keeps hot foods HOT and cold foods 
COLD for every patient. 


Every meal is served ovenhot, 
tasty, nutritious — 

at the very moment the patient 
is ready to eat. 


Here is the answer to the #1 complaint of 
patients everywhere: FOOD. Now, the food 
served in hospitals can do justice to the quality 
of the ingredients, the skill of dietitians, and 
the excellent standards of staff and service! 


The MEALPACK CONTAINER keeps hot foods HOT 
and cold foods COLD up to two hours after prep- 
aration in the kitchen. Unavoidable delays, or 
unexpected doctors’ visits don’t matter: The 
vacuum of the MEALPACK CONTAINER seals in 
taste, flavour, and all nutritional values until the 
very moment of serving. Patients enjoy their 
food instead of complaining about it — the nerves 
of the staff are saved — food waste due to cooled 
unpalatable meals is eliminated. 


rowse 


Further information gladly supplied. Write for full particulars. 





Complete MEALPACK SYSTEMS are saving space, 
money, and personnel in hundreds of hospitals. 
Many of them began by using MEALPACK for 
special diets at first — and are now wondering 
how they ever managed without the complete 


system. 


Ask for the complete MEALPACK story now. The 
MEALPACK SYSTEM is adaptable to the needs 
of every hospital— it is supplied only on the basis of 
personal survey and consultation by Prowse Limited, 
exclusive Canadian Representatives. 


15-4 





380 DECARIE BOULEVARD, ST. 


14 


KITCHEN EQUIPMENT FOR HOSPITALS, HOTELS AND RESTAURANTS 
LAURENT ° 


MONTREAL 9. QUE 
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ETHICON” 





*Trade Mark Reg’d. 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAY 
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M‘CLARY 


Canada’s Leader in designing and 
producing efficient Food Service Installations 


Management likes McClary 
service—right from design of 
their layout to final installation. 
Staff appreciates the depend- 
ability of MeClary equipment, 
and ite efficiency in saving time 


and work. 

For further information, 
consult the Food Service Equip- 
ment Division, General Steel 
Wares Limited, Toronto—or 
your nearest GSW office. 


Your proof of quality ... Your promise of Value 





GENERAL STEEL 


PACHHITMEAL TORONTO LOnvOnNn 


WINNIPEG 


WARES LIMITED 


CALGARY EDMONTON VANCOUVER 
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ONLY STEINWAY & SONS MAKES THE 


op 


STEIN WAY 


AND ONLY SEAMLESS MAKES 


STOPPERLESS 


> Accept No Substitute. 
Only the Original has 
Both the Black Strap Neck 


and this Seal > 
Available in és, 
GREEN or RED 
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RECOVERY ROOM 


EQUIPMENT 





recovery 
stretcher — 


Litter 2934" x 7834" overall. 

Cadmium plated sliding sides. 

Centre pivot for rapid tilting. 

Brackets for shoulder horns, foot 
board, intravenous pole. 

Conductive rubber pad. 

Two braking and locking casters. 


Blanket shelf and oxygen tank 
carrier. 


recovery 
bed— 


—LONDON MODEL. 

Spring size 30” x 78”. 

Bed ends adjustable independently 
for height or tilting by hand 
crank. 

Spring height adjustable 1912" 
to 28”. 

Sliding bed sides are standard 
equipment. 

Supplied with 5” casters and 5” 
rotating bumpers. 

Stainless scuff plate and rubber 
bumper on bed ends. 






































Write for Prices and Detailed Information 


MADE IN CANADA BY 


‘wet IMPERIAL SURGICAL CO. 


166 OSBORNE ST., 
WINNIPEG SHERBOURNE TORONTO 


serving leading Canadian Hospitals from coast to coast 
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New ! Vinyl coated fabrics 
that feel as ‘real’ as they look! 


MONSANTO 3-D 


Pattern Name - Straw 
Color «+ Shamrock Green 


MONSANTO OAKVILLE LIMITED 
OAKVILLE, ONTARIO 
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Here’s Monsanto 3-D—a new kind of covering for 
walls and furniture where beauty and long, hard wear 
are required. 3-D combines the rugged durability of 
vinyl with an exclusive three-dimensional effect never 
before produced in Canada. 


ers 


B This straw texture in Shamrock Green is just one of 

BAMBOO 48 possible combinations. 3-D also comes in strikingly 
PALMETTO realistic surfaces of Bamboo, Palmetto, and Nubbe— 
all in twelve versatile decorator colors. 


For samples, specifications and prices, write, wire or phone: 
MONSANTO OAKVILLE LIMITED, 
OAKVILLE, ONTARIO 
or contact Monsanto sales offices at Montreal, Ottawa, Toronto, 


Winnipeg, Calgary and Vancouver. 





Manual control for Edwards 
Synchromatic clock system. 
Light glows to indicate power 
failure, remains lit until 

clocks are advanced. Advance 
Switch ajlows manual resetting 
after power interruptions. 


“10 Edwards 
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synchronized 
., without 
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The Edwards Synchromatic Clock System provides a simple, modern 


answer to the timing needs of today’s modern hospitals. 


The Edwards Synchromatic Clock System is the simplest centrally 
controlled clock system on the market. 


All Edwards clocks have a sweep 
second hand. They are styled 


It has no master clock — no complicated rectifiers, 

condensers, mercury pendulums, etc. 

It operates directly from the always accurate alternating 

current supplied from the central power station. 

Because of this dependable simplicity, the Edwards Synchromatic 
Clock System operates for years without a single call for adjustment 
or repair! In fact, Edwards have no contract service arrangement 

— simply because it is not necessary! 

For complete information contact your local Edwards representative. 


Manufacturers of the famous Edwards line of Fire Alarm and Hospital Signaling systems. 


WARD ¥ ’ . pli Peo . , , 


SAINT JOHN MONTREAL TORONTO’ WINNIPEG EDMONTON CALGARY VANCOUVER 
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NEW TELFA DRESSING 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

Faster healing has been dem- 
onstrated in thousands of clinical 
wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 
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dressings are economical, too. 
They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent 
reverse flow). Then cover with 
preferred sponge or drainage pad 
(on slight wounds, no further 
dressing is needed). Finally, 
secure in place with adhesive or 
Kerlix® bandage. 

Supplied in 24%” x 4” and 
3” x 8” Strips, in hospital cases. 


Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


PE Soe 


keeps wounds 
dry without sticking! 


Promotes better healing of all wounds — by primary intention 


jan tly 
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NON-ADHERENT STRIPS 
| (BAUER & BLACK) 


Division of The Kendall Company (Canada) Limited 
Curity Avenue, Toronto 16 








Notes About People 
(Concluded from page 16) 


for the citizen of the year at a special 
ceremony held in Barrie last month. 
Well-known to members of the Ontario 
Hospital Association, Mr. Ferguson 
has been very active in the O.H.A. 
trustees’ section and is presently chair- 
man of that group. 


* * * 


Donald McCallum Appointed 
Business Administrator at New Liskeard 

Donald McCallum has been ap- 
pointed business administrator of the 
New Liskeard and District Hospital, 
New Liskeard, Ont. Mr. McCallum has 
had valuable experience in hospital 
work; prior to his appointment he 
held the post of office manager and 
accountant at the Greater Niagara 
General Hospital, Niagara Falls, Ont. 
Before going to Niagara he was 
office manager at the Welland County 
General Hospital, Welland, Ont. 

Mr. McCallum came to Canada from 
Scotland in 1950 with banking ex- 
perience backed by a broad training in 
accountancy, office procedure and 
auditing, English law, and economics. 


For Years 
Hospitals Have Used 


DISPOSABLE 


QUICAP 


NURSING BOTTLE 
CLOSURES 


Write for complimentary package 
of professional samples. The 
wicap Co., Inc., 
treet, Dept. co. Greenville, $.C. 


Fisher & Burpe Ltd., J. F. Hartz Co. Ltd. 
Ingram & Bell Ltd., The Stevens Companies 


Distributors 


He is a member of the National Office 
Management Association. 


* * a 


@ A.E. P. Stubbs of Chemainus, B.C., 
was elected president of the new reg- 
ional council which was formed when 
the Victoria, B.C., hospitals decided 
to join the Upper-Island Regional Hos- 
pital Council. Mr. Stubbs headed the 
former Upper-Island council. Gordon 
Frith of Nanaimo, B.C., will be his 


secretary-treasurer. 


@ Norman J. Dawes was elected presi- 
dent of the Alexandra Hospital, Mont- 
real, P.Q., following the retirement of 
Dr. J. C. Meakins, CBE., at the annual 
meeting of the board of directors re- 
cently. 


@ Mrs. Warren Hastings has been 
elected chairman of the board of man- 
agement of Lady Minto Hosiptal, Ash- 
croft, B.C. 


@ D. R. Doig has been named presi- 
dent of the board of directors of 
Brandon General Hospital, Brandon, 
Man. Mr. Doig, who has served on 
the directorate for the past seven 


years, will hold his executive post for 
a three-year term. 


@ K. W. Lister, who for several years 
has been accountant at Ottawa Civic 
Hospital, Ottawa, Ont., has now been 
appointed Assistant Treasurer of the 
hospital. 


@ Pope Pius XII has announced the 
appointment of Dr. Charles Herbert 
Best, Professor of Physiology at the 
University of Toronto, to the Pontifical 
Academy of Science. 


@ George J. Bartel is leaving his ad- 
ministrative post at St. Mary’s Mem- 
orial Hospital of Montreal, Montreal, 
P.Q., upon having been appointed ad- 
ministrator of Monmouth Memorial 


Hospital, Long Branch, N.J. 


Erratum 

An error crept into page 33 of the 
July issue of this journal. The middle 
paragraph of the third column of Mr. 
James Govan’s article should begin: 
“On the basis of a reduction of $25.00 
per bed per annum for heat, light and 
power ...” Not, we repeat, not $25,- 
000. Will you please correct your copy 
of the journal? Thank you.—Edit. 





PLATE TERMINAL 


PIPE THREAD 
TERMINAL: FEMALE 


SQUARE SOCKET 
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OF OUR 
MANY TYPES 


FISCHER BEARINGS (CANADA) 
240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 


Smooth rolling 


SILENT CASTERS 


PIPE THREAD 
TERMINAL: MALE 


SPINDLE TYPE 


SQUARE SHANK 


LIMITED 
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FOR ADDED PATIENT BENEFITS 
per Nurse-Hours EXPENDED 


> To help prevent bed sores 
& To aid in massage for every purpose 


® To promote the patient's comfort 


Confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive 


oil in a soothing emollient cream, which reduces the 
R occurrence of skin cracks and irritation resulting ECONOMICAL! 
SUPERIO from dryness. 


TO REFRESHING COOLNESS, produced by true Chinese one pint does the 


menthol crystals in liberal proportion. Rapid evapor- . > 
SKIN DRYING ation and loss of skin moisture are avoided. work of five pints 


ALCOHOL BACTERIA REDUCTION with hexachlorophene, ef- of alcohol. 
fective germicidal agent of low toxicity. Minimizes 
risk of initial infection; an added protection where 
skin breaks occur in spite of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 
A safeguard against skin discomfort or damage while 
patient is confined to bed or wheel chair. Used and 
approved in thousands of hospitals, coast-to-coast, 
and on the recommendation of doctors, nurses and 
hospitals to patients returning home. 














"‘A FEATURE ITEM’’ 


ESTABLISHED 1830 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
* this message in the August 15 issue. Reprints of each advertisement in this series are available. 


planning for battle... So, while the patient is made ready in the 
the battle to save a life. A brain operation is about operating room — while all the other necessary 
te take place. The neuro-surgeon is being briefed preparations take place, quietly, surely — 
for action. In a few, swift moments, he'll engage in the surgeon and the radiologist plan for battle. 
combat ow but be Brus cats until his chief of The various medical specialties are interdependent . . . closely 
intelligence, the radiologist, has pointed out the bound by a common cause. All require years of study and ex- 
, . . perience. All deserve the very finest equipment that American 
enemy's exact location. Pre-operative conferences industry can produce, The X-Ray Department of General 
like this are based on x-ray reconnaissance, frequently poe —— Se Set by supplying con- 
started long before the patient becomes a surgical 
problem. The radiologist is a highly trained specialist Progress ls Our Most /mportant Product 
whose maps are radiographs. Under his practiced 


scrutiny, the light-and-shadowed areas of these films G EF N E 2 A L (36) fF L F > T a | C 


often reveal the secret sources of man’s afflictions. 


industry, too, relies on General Electric for non-destructive testing and inspection equipment. 
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ACTUAL HOSPITAL STAFFS DID THE 
DESIGNING... 


MATCHED FOOD SERVICE = HOSPITALS 


Doctors approve the Dixie Matched Food Service (hospital green) 
because it eliminates danger of cross infection 

Administrators choose it because it reduces labour, cuts down costs 
Nurses are glad of it because it’s quiet, lighter, easier to handle 
Patients are happy with it because they know they 

are getting a service that has not been used by anyone else 
Dietitians like it because it makes portion control so much simpler 
Kitchen staffs welcome it because it is less messy, easy to 
store...and it eliminates washing up 


To: Dixie Cup Company (Canada) Ltd. 


Brampton, Ontario 

305—5 O4 
2168SE—8 O7 : 
[] Please send me samples and full details about the new 


Dixie Matched Food Service for Hospitals 


3859—9 


DIXIE CUP COMPANY 


(Canada) LTD. 
Brampton, Ontario 


[] Please have your representative call 


Name 


Address 





oie hk ek oe ee 


*"Dixie’ is a registered trade mark of the Dixie Cup Company. 
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finding out what you 


\ 


but when ordering photographic 
or radiographic materials and accessories 


it is very much safer to rely on those 


bearing the name 


ILFORD LIMITED ® ILFORD ® LONDON 


For further Informaton ask your X-Ray Dealer, or 


W. E. Booth Co., Limited — 12 Mercer Street, Toronto, Ont. 
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Ba Il Electrode BPoritice 


The illustration above shows the successive steps in the 
destruction of a cyst at the vesical orifice with the McCarthy 
Diathermic Ball Electrode passed through the McCarthy 
Foroblique Pan-endoscope, using a high frequency current. 
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FREDERICK. J. WALLACE, President 


NEW YORK 59, N. Y. 


Y - VANCOUVER 





LOLA ELLE A EC ett, cette. 
er i. 
ee — 


on every floor! —; 
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STAFF DINING) 4 —_ DIET _————~ THERAPY STATIONS 
ROOM KITCHEN — TREATMENT 


‘ aa 
Save time...Save work... 
Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 
Super Flaker or Super Cuber to meet every one. The SCOTS- 
MAN SC-100 Super Cuber is ideal for stations on every hos- 
pital floor. This low priced efficient Super Cuber will save time, 
work and money by providing low cost, sparkling, sanitary 
Super Cubes . . . big, round, solid, longer lasting cubes. 


When flaked ice is needed for cold packs or therapy the 
SCOTSMAN Super Flaker supplies dry, hard, free-flowing 
Super Flakes. Super Flakes are made quietly without grinders, 
choppers or knives, using a mechanism which is the most 
For kitchen and staff dining rooms 


dependable, yet yee, ever semanee. SCOT. nadittAsistuaniatahte 
Warm weather brings heavy ice demands. Now is the time in sizes which produce from 110 to 500 


to write for complete information and facts about SCOTSMAN pounds of big, sparkling, pure, solid, 
—America’s only complete line of ice machines designed and round Super Cubes daily. Super Cubes 
are made with the exclusive SCOTS- 


priced for every hospital need. MAN “Cycle-Matic” control that guar- 
antees perfect cubes every harvest— 
cubes that are actually purer than the 
water from which they are made! 


Ciibows AMERICAN GAS MACHINE CO. 


produce up to 500 Ibs. of Division of Queen Stove Works, Inc. 
cubes daily. 228 Front St., Albert Lea, Minn. 


Distributed in Canada by 
Shipley Company of Canada Limited 
Toronto — Montreal 





Please send me full information on 
SCOTSMAN Ice Machines 


oc (a 

5 SCOTSMAN & [i 
Suppor Hlakors AUTOMATIC ICE MACHINES _ 
produce up to 1050 Ibs. of 5 guenien ee pele 2 os 


floked ice daily. 5 5 1] WU é 


Address 





City 
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(MEDICAL DIVISION) 


FOR ACCURACY 
OF GAS 
MEASUREMENT 


THE QUADRUPLE 
ROTAMETER UNIT 


A standard unit on all Boyle Anaesthetic 
Machines. A unique feature of the Rotameter 
is its “vaned” bobbin which rotates about its 
vertical axis. The upper rim, which is the 
flowrate index, has several diagonal grooves 
which cause the bobbin to rotate in the upward 
stream of gas. This rotational movement has 
the effect of keeping it in the centre of the 
stream and friction with the wall is thereby 
eliminated. Consequently, there is no wear 
and accuracy of the instrument is at all times 


maintained. 
for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 
MEDICAL DIVISION 
CL. 1-5241 e Horner Avenue e Toronto 14 


Oxygen: Oxygen Carbon Dioxide Mixtures: Nitrous Oxide: Cyclo propane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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LOOK...NO HANDS! 


MAINTENANCE COSTS are low with Crane 
equipment because of such features as 
this Dial-ese replaceable cartridge. 
Contains all the moving parts of a 
Crane Dial-ese water supply valve. 
Can be removed and replaced in 

a matter of seconds, 


SANITARY, CONVENIENT! Hot, cold or 
tempered water at the touch of a toe. 
Crane pedal operation leaves both hands 
free, hands do not touch the valve. 
Economical, too. No water is wasted 
because valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves 
provide maximum sanitation... 


save time and steps for nurses 


As hospital management knows, today’s biggest prob- 
lems are sanitation and nurse-power. And it is plain 
to see how Crane’s pedal-operated valves go to work 
on both problems at once. 

Pedal operation leaves hands free, does away with 
necessity of touching water faucets that other people 
have handled. At the touch of a toe, it supplies hot, cold 
or tempered water. It is ideal for doctors’ and dentists’ 
offices and clinics, as well as for general hospital use. 

Crane Pedal-operated controls are another example 





| 


of the way Crane equipment is designed specifically 
for hospital use. See your Crane hospital catalogue for 
details on this and other types of equipment—details 
that can save you the expense of costly specials. 

If you do not have a copy of the catalogue, consult 
your Crane Branch, Wholesaler or Plumbing and 
Heating Contractor. 


CRANE LIMITED 
General Office: 
1170 Beaver Hall Square, Montreal 
7 Canadian Factories « 26 Canadian Branches 


CRANE Quoliiy costs no more 
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- Obiter Dicta 


Two Sides to the Question of Hospital 
And Medical Staff Relations 
THE May issue of The Canadian Hospital we dis- 


cussed briefly the necessity of keeping in mind the 

small hospital when planning programs for conventions 
and institutes. Such planning was very much in evidence 
at the 1955 Western Canada Institute for Hospital Ad- 
ministrators and Trustees, held in Edmonton, June 13th 
to 17th. Many topics selected were of interest to smaller 
institutions; and ample time was given for discussing the 
various questions from the small hospital point of view. 

During a panel presentation on the medical staff it was 
noted that where there are only a few doctors on the staff, 
special problems pertaining to organization may arise. It 
was stated, nevertheless, that wherever there are two or 
more doctors on the staff, a workable medical staff organ- 
ization is possible. On the other hand, it was ascertained 
during discussion that some of the hospitals represented 
had only one staff doctor. This poses, certainly, special 
problems for the doctor and for the hospital. The doctor, 
in effect, has to be president of the medical staff; chief 
of medicine, surgery, obstetrics, and gynaecology: the 
medical executive committee, the joint conference com- 
mittee, credentials, and tissue committee. In effect he has 
to talk to himself in the role of many individuals all at 
the same time. This is almost impossible and raises, in- 
deed, some very fine points. The doctor has to be his 
own guide and counsellor. He has to decide what medical, 
surgical and obstetrical procedures are to be undertaken 
by himself in the local hospital. This places a great 
responsibility on one individual and also on the admin- 
istration and the governing board. 

Small hospitals are usually the pride of their local 
area and often have been established at great sacrifice to 
serve the needs of the local community. Usually their rate 
of occupancy is not high; and while there are peak per- 
iods, there are others where the occupany may be below 
50 per cent. This in turn causes a high cost per patient 
day and naturally it is a matter of concern to the board 
of trustees. 

Discussion of the medical staff at the institute under- 
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lined the responsibility of the doctors in organizing them- 
selves to give the best patient care possible and in limit- 
ing their professional work, individually, according to 
their training and capabilities. In those hospitals having 
only one member on the medical staff, the doctor will 
wish frequently to refer some of his patients to a larger 
hospital. The trustees, however, sometimes adopt the at- 
titude that a local hospital having been established, its 
occupancy should be kept high. At the institute instances 
were cited where board chairmen had pressed the doctor 
concerned not to refer to other centres patients whom he 
considered, in his best medical judgment, should be 
treated in institutions with better facilities and with medical 
staffs specially trained for the procedure concerned. 
Thus it would appear that while convention speakers 
on patient-care topics place great emphasis on the assertion 
that the main objective of the hospital is to give good 
patient care, in actual practice this is sometimes forgotten. 
Doctors, by and large, are primarily interested in their 
patients’ welfare: and where, in the judgment of an in- 
dividual physician, his patient should be referred to 
another centre, his opinion should be respected even 
though it may mean less surgery done in a local institution. 


The Art of Management 


HOSE responsible for the planning of conventions 

and institutes frequently choose a slogan to draw 

attention to the central theme of the program. Another 
method is to have the first speaker outline in general the 
over-all principles which will be discussed during the 
sessions. The latter was adopted at the 1955 Western 
Canada Institute for Hospital Administrators and Trustees. 
The program committee of the institute were most fortunate 
in having Professor Earle D. MacPhee of the School of 
Commerce of the University of British Columbia speak 
at the opening session on the art of management. Draw- 
ing from his wide experience as a university professor 
and as the administrator of business corporations, Pro- 
fessor MacPhee, on the opening morning of the institute, 
gave two exceptionally fine addresses and set a high 
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standard for all members of the faculty who followed 
him. In very lucid terms Professor MacPhee explained 
that the art of management is universal. It is the same 
for the corner grocery store as it is for the large indus- 
trial corporation. Hospital management is no different 
from any other type of management and follows the same 
general pattern, he said. All who were privileged to hear 
Professor MacPhee will be stimulated by his dynamic pre- 
sentation for a long time to come. It is addresses such as 
his which make attendance at institutes very worthwhile. 

Too often perhaps we, as administrators, think we are 
doing a first-class job of managing simply because we 
work long hours. A willingness to work hard contributes 
to successful management but it is not in itself sufficient. 
What has to be remembered constantly is that successful 
administration is largely a matter of good relations with 
people. The old idea of the boss standing on his dignity 
and cracking the whip is very much outdated. Today what 
is important is the team concept and getting the most 
from every employee as an individual—the most in good- 
will, efficiency, and new ideas. It is part of an admin- 
istrator’s duty to see that departmental heads have the 


opportunity of developing ideas. Further, the administra- 
tor should endeavour to develop managerial ability in 
junior executives. If he does not do so he is not fulfilling 
his function. 

A successful administrator knows the goals of his 
organization. It is not sufficient that these be understood 
partially or in a vague fashion. The board of directors 
of any institution should clearly define and set out in 
writing the goals and purposes of their institution. These 
should be clearly understood by management and manage- 
ment, in turn, should see that these principles are under- 
stood by all those associated with the institution. 

The ability to organize, to deputize details and to re- 
view the over-all work of the institution, to see that per- 
formance is in conformity with the goals set, these are the 
primary functions of management. As the attitude of the 
administrator very much sets the pattern for the whole 
institution, and as successful administration depends on 
good relations with people, it can be readily understood 
why being a manager of a ward, a department, or a hos- 
pital is such a great privilege—and it is also a great 
challenge and a great responsibility. 





A program for department heads 


Developing talents in management 


66 HEN AN industry or an insti- 
tution reaches a certain size, 
the ability to direct becomes 

equally important as the ability to 

perform.” These words of Dr. Ben 

Lindberg, new director of the School 

of Commerce at the University of 

Alberta, have very obvious implica- 

tions for an institution which has 

grown as rapidly as the Calgary 

General Hospital. On the lst of March, 

1953, the staff of this hospital num- 

bered 455. Now, two years later, this 

figure has more than doubled with 

a consequent increase in the numbers 

of staff under each department head. 

Thus the department head, who earlier 

was in charge of a small department, 

has been forced to grow with the job 
to the extent that he now has to pro- 
duce more than twice the volume of 
work and direct the work of twice the 
number of people as well as keep up 


This is the third article in a series on 
in-service education programs at the Calgary 
General Hospital. .The first two articles 
appeared in the June issue, pages 38 and 39. 
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Christine Stuart, B.A., 
Personne! Officer, 
Calgary General Hospital, 
Calgary, Alta. 


with technical developments and the 
use of new equipment. Naturally, he 
has become more aware of problems 
in organization and of the need to 
develop the requisite skills of directing 
large-scale operations. 


The Idea of Management Development 

It is in this realization that the 
genesis of the management develop- 
ment program may be found. The 
need for such a program was pointed 
up in the regular monthly meetings 
of department heads. These meetings 
were convened by the administrator 
to discuss specific administrative 
problems which had arisen during the 
month and which affected all depart- 
ments. After a series of these meetings, 
it became apparent that a better under- 
standing of management principles 
and practices would benefit all con- 


cerned. It was the feeling of the ad- 
ministrator that heads of departments 
could be made more aware of their 
general managerial responsibilities in 
addition to their departmental ones. 


The Start 

The induction of a new chief 
engineer served to be an opportune 
moment to introduce a formal man- 
agement development program. Con- 
sideration was given to introducing 
outside speakers. This suggestion was 
put aside, however, owing to the 
difficulty in obtaining their services 
at convenient times. There was also 
a general feeling among the group 
that they should help themselves to 
develop. In view of this, the personnel 
officer in consultation with the ad- 
ministrator and two members of the 
nursing administrative staff drew up 
a tentative program for six weekly 
sessions lasting 90 minutes each. 

The topics included in this program 
were the philosophy of management, 
the organization of a department, the 
delegation of authority, the function 
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of each department, hospital and per- 
sonnel policies; and these were cen- 
tred around the chief engineer’s 
introduction to a hospital and to his 
department. 

The Program 

Difficulties in getting the whole 
group to participate effectively had to 
be met and a common language had 
to be found. 

The composition of the department 
head group is much the same as in 
any other general hospital. It totals 
some 15 people heading up both the 
professional and _ non-professional 
personnel. Their training and back- 
ground vary tremendously but the 
majority have been selected on their 
ability to perform rather than ability 
to direct. Indeed, one of the most 
valuable members of the group has 
consistently refused to meet with the 
group on general hospital matters 
which he feels are the administrator’s 
responsibility, though he very ably 
supervises and carries out work in 
his own department. 

The outline of the management 
development program was put before 
the department head group for sug- 
gestions and to gain their acceptance 
and also arrange a convenient meet- 
ing time. The first reaction was not 
enthusiastic, lack of time being the 
chief complaint. It was finally agreed 
to meet at 3:30 p.m. every Wednesday 
afternoon in the Blue Room where it 
was possible to have tea beforehand 
and to relax in an easy chair. 


Lesson 1 

The first session was a success. Each 
department head was given the oppor- 
tunity to describe the functions of his 
department. This was primarily for 
the benefit of the new chief engineer 
but in effect for the benefit of all. The 
associate director of nursing (not a 
member of the group) led the discus- 
sion and took pains to relate the 
raison d’étre of each department to 
the “better care of the patient”. 

The suggestion that each member of 
the group have his notes on the func- 
tions of his department mimeographed 
was received enthusiastically and most 
of these notes were ready for distribu- 
tion at the next meeting. 


Lesson 2 

Having broken the ice, the ad- 
ministrator followed up at the next 
session with a lecture on the philoso- 
phy, functions and activities of 
management. Unfortunately, there 
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Gertrude M. Hall, director of nursing and Peter Swerhone, administrative resident, 
lead a discussion on the organization chart for the Calgary General. Counter- 
clockwise are: Tom Porter, plant superintendent; G. S. MacKenzie, assistant business 
manager; M. M. Dyck, business manager; Lt. T. A. S. Kadey, R.C.N., administrative 


resident; B. Trew, physiotherapist; 


W. Pearson, laundry manager; Dr. L. O. 


Bradley, administrator; H. Jacobson, dietitian; Christine Stuart, personnel officer; 
E. M. Forbes, medical records; and |. Rupp, chief pharmacist. 


was little opportunity for discussion 
and some members felt that it was a 
little far removed from their practical 
problems. It was obvious that two 
points at least would require further 
elaboration. These were organization 
and communications. 


Lesson 3 

The lecture schedule was therefore 
rearranged to cover these points and, 
at the next.session, all department 
heads participated in the organization 
of a fictitious pottery firm in Medi- 
cine Hat. Principles of organization 
were discussed as they arose. This 
method was quite successful. Many 
department heads, however, were still 
having difficulty in relating what 
they had learnt to their every-day 
environment. 

Informal chats over coffee in be- 
tween sessions showed that the mem- 
bers of the group were by no means 
indifferent to the program and 
several constructive criticisms were 
made. Gradually we were learning 
what methods of presentation brought 
forth the best response from the 
group and we adapted our program 
accordingly. 


Lesson 4 

The fourth session was conducted 
by the director of nursing. The sub- 
ject under discussion was “What a 





department head needs to know when 
taking over a new department”. She 
summarized the topics in this area 
and then divided the group up into 
four small buzz groups to discuss the 
philosophy of the hospital, policies, 
patterns of organization, and person- 
nel. What was the pattern in this 
hospital and what should it be? The 
first buzz group came up with a splen- 
did philosophy for the hospital with 
the result that there was spontaneous 
enthusiasm in the discussion and a 
plea for more of these sessions even 
from the more cynical members of 


the group. 


The New Drive 


At last there was a sense of achieve- 
ment, ideas were coming up from the 
group and the more reserved members 
were coming out into the open and 
producing a variety of thoughts which 
were interesting and stimulating. No 
longer was there the feeling that ad- 
ministration was persuading them to 
consider topics a little outside their 
ken. They were actually enjoying the 
discussions and could see that, with 
further study, it would be possible to 
arrive at some working policies, Con- 
sequently, the buzz groups spent some 
time between sessions developing 


(Concluded on page 76) 
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Vincent's is “Growing Up” 


HE BUILDING described in this 

article was not a new venture for 

the Sisters of Charity, LC., 
(Motherhouse, Saint John, N.B.) ; and 
for this reason they were aware of the 
necessity of giving early and careful 
consideration to selection of site, struc- 
ture to be erected, and design of the 
building. We are all cognizant of the 
fact that an architectural design can 
make an institutional building sightly 
or unsightly, efficient or inefficient, 
expensive or inexpensive to operate. 
The hospital is only as good as the 
service it affords its patients. The 
Congregation exercised judgiment in 
their choice of the administrator, archi- 
tect, and contractor, and the fact that 
these three were responsible for the 
present project, as well as for the 
original plan, was a vital factor in its 
success. They knew the importance of 
a sound building budget and financ- 
ing program. 

Hospital planning is a continuing 
process and this has been very much 
the case at St. Vincent’s Hospital, Van- 
couver. B.C. In July, 1939, the first 
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Sister Mary James, S.C.I.C., 
Assistant Administrator, 
St. Vincent’s Hospital, 
Vancouver, B.C. 


wing of the master plan was officially 
opened—a 100-bed, 15-bassinet insti- 
tution, with the usual essential adjunct 
services proper to a high standard of 
care and treatment for medical, surg- 
ical, and obstetrical patients. Post-war 
demands of an ever-growing popula- 
tion, augmented by a provincial health 
insurance plan and increased health- 
the people, 
proved the inadequacy of the existing 
unit. In May, 1952, years of tentative 
planning crystallized and the first huge 
bite was taken from the adjoining 
hospital property by “Lorain”, the 
giant steam shovel. Construction ad- 
vanced steadily in spite of a two-month 
strike delay; frequent reviewing of 
plans ensured satisfaction when the 
structure complete. Foresight 
when the land was purchased, in 1937, 
permitted logical positioning of the 
building. without crowding, and _ al- 


consciousness of soon 


was 


The new 
to St. Vincent's 
Hospital, Vancou- 
ver, B.C., is seen in 
the foreground. 


addition 


lowed sufficient building, driveway, 
and parking space. 

When on January 6, 1954, the key 
to the new main wing was presented, 
a great step forward was taken in the 
part played by St. Vincent’s in the 
health program of our Pacific Coast 
province—a part shared with over 75 
other hospitals of British Columbia. 
Now, a year later it is evident that 
there are still not enough beds to meet 
the demand. 

St. Vincent’s Hospital is now a 200- 
bed institution, plus 44 bassinets, la- 
bour room and recovery room beds. 
The entire administration suite is 
located on the main floor of the new 
wing. The x-ray department, labour 
rooms and case rooms, kitchen, laun- 
dry, and boiler room, were enlarged 
to cope with the greater volume of 
services. The top floor of the new 
section accommodates the surgery and 
recovery rooms; on the third floor 
(maternity) the nurseries (including 
“suspect” and “premature”) and 
formula room are new;and a_ well- 


equipped C.D.R. is part of the second 
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floor plan. The laboratory, arranged 
according to government  specifica- 
tions, is included in the main floor 
plan. It provides ample space for the 
volume of laboratory procedures car- 
ried out. A 30-bed children’s unit, 
located for obvious reasons on the 
ground floor, is one of the most up-to- 
date in Canada: and children ranging 
in age from two weeks to fourteen 
years can be cared for within its pre- 
cincts. 

Both wings are of fire-resistant, 
steel-and-concrete construction, the re- 
cent structure having the added ad- 
vantage of metal door- and window- 


The main entrance, lo- 
cated in the newest ad- 
dition to the hospital. 


frames. Laundry chutes are entirely 
of steel also. 

One passenger elevator has been 
allotted to each wing, with provision 
being made for probable future needs 
by the inclusion of an extra elevator 
shaft which is temporarily used as cup- 
board space. Electric dumb-waiters 
convey meal trays from the main kit- 
chen to the diet kitchens on each floor. 
Other electric dumb-waiter installations 
also provide service to the workroom 
on the surgery floor, C.D.R., nurses’ 
The 


stations, and laboratory. com- 


munication system comprises a P ABX 


telephone system, house telephones, 


and an audio-type intercommunication 
system. The latter is proving its great 
usefulness as time goes on. An electric 
doctors’ register on the main floor cor- 
ridor records “doctors in and out” 
here and on a duplicate panel in the 
switchboard-enquiry office. Adequate 
fire-alarm and fire-extinguisher fa- 
cilities have been installed. 
Fluorescent and incandescent light- 
ing are utilized wherever either is 
more practical. A well-lighted exterior 
is ensured during the night hours by 
means of six large floodlights, operated 
on a timer. The ceilings of all corri- 
dors have been sound-proofed, as well 
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as other areas where conditions war- 
rant the use of such material. 

Inclusion of pipe-line chasers fol- 
lowing the perimeter of the new build- 
ing is a decidedly good idea, especially 
from the point of view of the main- 
tenance department. These electrically- 
lighted tunnels (large enough for the 
maintenance man to travel through) 
enclose water, steam and steam return, 
oxygen, suction, compressed air, and 
electric power lines. The oxygen 
manifold room is located outside, 
against the east wall of the north wing. 
Having the boiler room and laundry 
as a separate unit has proved to be a 
satisfactory arrangement. tba. ! “es 

It is well known that highly bene- + ll 
ficial effects on patients and on the ef- ll 
ficiency and temperament of personnel 
have been brought about in recent 
years through the right use of colour 
in the decoration of hospitals. Appli- 
cation of the principles of colour psy- 
chology has had definitely successful 
results in this modern structure. #—> 
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Extending from the centre of the 
main wing is the “north wing”, which 
accommodates several facilities essen- 
tial to a hospital of this size and 
larger—e.g., the doctors’ showers, 
locker room, and balcony, adjoining 
the surgery; the cafeteria opening off 
the main floor lobby; and the audi- 
torium below this (planned so that it 
can be used as a first-aid clearing sta- 
tion in a disaster program). Chaplain 
and intern quarters are contained on 
the first floor level of the north wing. 
Last but not least is the chapel, an in- 
tegral part of every Catholic hospital 
(and many civic hospitals too of late 
years). As a place of health and heal- 
ing, the hospital aims to inspire hope 
and peace of mind and soul. The 
chapel, therefore, has received much 
special care in planning, primarily be- 
cause of its dedication to the Divine 


Architect, and also because it is one 
of the hospital’s most valuable assets 
in its care of the whole patient. 


Landscaping is still in progress and, 
when finished, will consist mainly of 
driveways and parking space, with 
lawns and evergreens being planted 
wherever practical. An_ interesting 
feature is the inculsion of “substitute” 
lawns made of green cement and laid 
on areas bordering the north walls of 
the building. The large checkerboard 
in one of these “lawns” is an attraction 
in fine weather, when outdoor checkers 
is the order of the day! 


Plans included a logical traffic flow, 
both inside and out and, with some 
minor exceptions, this has been fully 
attained. 


To build and administer a hospital 
is a noble task and a challenging one. 


A view of the chapel looking toward the sanctuary. 


Dr. A. C. McGugan’s description of 
what a hospital stands for is excellent: 
“A hospital is much more than a big 
business. The hospital rather defies 
description because it is an abstraction, 
a temple of service. The hospital is a 
group of people, all motivated by a 
spirit of service towards another group 
—the patients—whose interests they 
place above all others.” Such is the 
task, the challenge, and the aim of the 
Sisters and personnel, medical and 
non-medical, in their combined efforts 
directed towards the 200 people cared 
for daily within the walls of St. Vin- 
cent’s, Vancouver, B.C. 

The master plan provides for the 
addition, at some future date, of the 
final west wing—for more beds and 
additional services. In the hospital 


world, perhaps more than in any other 
sphere, you never say, “That’s that!” 
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To Sea, to See 


To study hopsital administration with- 

out books is to sail an uncharted sea; 

while to study hospital administration 

without hospitals is not to go to sea 
at all. 


HE philosophy of this paraphrase 

of Osler’s statement made some 

fifty years ago is just as true to- 
day as it was when Sir William Osler 
made his address at the opening of the 
Boston Medical Library in 1901. With 
the rationale of this statement in mind, 
the students enrolled in the post- 
graduate course in hospital administra- 
tion at the School of Hygiene, Uni- 
versity of Toronto, entered upon a new 
educational experience—an experiment 
based upon a two-day field visit to 
community hospitals. As we look at 
this experience in retrospect, it is ap- 
parent that the achievement of the ob- 
jectives of the two-day program was 
dependent upon our acquisition of a 
broad basic understanding of hospital 
organization and management. During 
the first six and one half months of 
our course, we had attended lectures, 
visited hospitals, and participated in 
seminars, and had gradually acquired 
a considerable measure of substantive 
knowledge related to the various aspects 
of hospital operation. It was at this 
time that the two-day visit was planned 
with the chief objective being to see 
if the theory we had learned was prac- 
tical and could be applied in the real 
hospital situation. And so to sea, to 
see. 

Two class members were assigned to 
each of six selected hospitals within a 
radius of one hundred miles of our 
University centre and the administra- 
tors of the following participating hos- 
pitals entered into arrangements for 
the visit with enthusiasm and whole- 
hearted support: Humber Memorial 
Hospital, Weston—Mr. R. B. Ferguson, 
Administrator; Oakville Trafalgar 


Memorial Hopsital—Miss L. H. Par- 


* This article was written by Mr. Hagerman 
as a student in hospital administration at 
the School of Hygiene, University of Tor- 
onto. The author is now an administrative 
intern at Toronto Western Hospital. 
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Jack R. Hagerman,* 


Toronto, Ont. 


sons, Superintendent; South Waterloo 
Memorial Hospital, Galt—Mr. G. 5. 
Dixon, Administrator; Stratford Gen- 
eral Hospital, Stratford—Mr. J. L. 
Bateman, Superintendent; Alexandra 
Hospital, Ingersoll—Mr. E. W. Roeder, 
Administrator; Port Colborne General 
Hospital, Port Colborne—Mr. R. R. 
Copeland, Administrator. 


The scope of this assignment was 
of a broad general nature, covering 
observations of the complete opera- 
tion of each hospital in relation to the 
needs of the particular community in 
which it was located. Our observa- 
tions were in the nature of an admin- 
istrative study and included scrutiny 
of such aspects of the hospital as its 
location, site, exposure, and physical 


plan, in relation to public utilities, re- 
lation to transportation facilities, and 
participation in the community health 
program. We were interested in the 
history of each hospital, its organiza- 
tional structure, constitution and by- 
laws, methods of appointment to the 
board of directors, medical staff organ- 
ization and by-laws, and relationships 
among the members of the board, ad- 
ministrator, and department heads. 


In addition to the above aspects 
which were the responsibility of each 
pair of students as a team, each in- 
dividual student was responsible for 
covering specific departments organ- 
ized within the hospital. Points of 
particular importance within each de- 
partment were: departmental organiza- 
tion, inter- and intra-departmental 
communications, departmental func- 
tions and relationship to over-all ad- 
ministration, department records, re- 
ports and statistics required by admin- 
istration, selection and training of de- 
partmental personnel, physical facili- 
ties, equipment, and flow of work 
within the department. 


It was with a great deal of interest 
then that each pair of students ven- 
tured out to see for themselves just 
how these community hospitals oper- 
ated and to see how the knowledge and 
theory gained throughout the academic 
year could be applied in the practical 
field. As we had anticipated, we found 
that there were many activities and 
situations in the hospitals visited which 





E. W. Roeder, administrator, Alexandra Hospital, Ingersoll, Ont., left, greets 
student hospital administrators L. Quaglia and Mrs. J. Sherin. Photo courtesy 
E. M. Stuart. 





were not handled according to the 
“book”. However, as we observed and 
asked questions about these, we were 
soon able to determine that because of 
the needs of the community, the size 
and scope of the hospital, the avail- 
ability of personnel, and other qualify- 
ing factors, these activities were organ- 
ized and functioning quite smoothly 
and fulfilled the needs of that par- 
ticular hospital. As fledglings in hos- 
pital administration, we were able to 
see clearly that while theory is of 
absolute necessity to provide a con- 
crete framework or backbone, there 
arise continually situations in which 
theory must be adapted to local situa- 
tions and needs. One of the main ad- 
vantages of this experimental project 
was the opportunity to observe the ap- 
plication of the theory of hospital ad- 
ministration in actual practice in the 
community hospital. 


As all readers are aware, every 
academic course of instruction is based 
largely upon theory and inherent prin- 
ciples, in order to furnish the student 
with a solid background for practice 
in his chosen field. And so it has been 
with us this year in the graduate course 
in hospital administration. We have 
had the privilege of hearing the advice 
and experiences of some of the leaders 
in the hospital field during the year, 
and have had the opportunity to visit 
and study many general and special 
hospitals located in this area. These 
visits were of necessity group activities 
with the whole class participating 
under the guidance of a faculty mem- 
ber. 

One of the many real values of this 
two-day experience was that of being 
one of only two people with adequate 
opportunity to ask questions. The 
knowledge gained will furnish a type 
of “code” for us to work by as we be- 
gin our residencies and, later, when we 
become active in the field of hospital 
administration. To realize before we 
begin that there are many occasions 
which necessitate developing a method 
which apparently contradicts estab- 
lished theory in order to achieve a de- 
sired goal will enable us to overcome 
successfully many hurdles which other- 
wise might have caused us much dif- 
ficulty. 

Following these visits, written re- 
ports were submitted by the students, 
reviewed and evaluated by the faculty, 
and followed up by a series of seminars 
dealing with general administration, 
departmentalization, personnel and 
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controls. The seminars were conducted 
by faculty members with class mem- 
bers participating in the discussions. 
Each pair of students took the lead in 
the discussion of particular aspects of 
their experiences, while faculty mem- 
bers contributed appropriate explana- 
tions and limited commentary to per- 
tinent and practical data. This type 
of informal discussion was a valuable 
aid in pooling the information 
gathered by each team of students, and 
helped all of us to understand more 
readily why certain hospital activities 
are conducted quite differently in dif- 
ferent communities and in hospitals of 
varying types, size, and scope. 

It was the unanimous opinion of the 
class that this experiment in education 
was of distinct and immeasurable value 
and should be continued in succeeding 
years if at all possible. For the in- 
dividual student, it offered an op- 
portunity to talk over administrative 
situations, to arrive at conclusions and 
recommendations without depending 
upon other class members to supply 
forgotten points and without relying 
upon the professors for guidance. This 
two-day experience presented a chal- 
lenge to recall our accumulated knowl- 
edge, to see its application in practical 
work situations, and to give us insight 


into our obligatiuns and responsibili- 
ties during our year of residency and 
in our future careers in administration. 

It would not be right to conclude 
this article without some mention of 
the high degree of interest and co- 
operation afforded us by each of the 
hospitals visited. In every instance, 
the administrator, the executive staff, 
and the individual employees welcomed 
us cordially and placed their services 
at our disposal. Every effort was made 
to show and explain the myriad of 
inner works and hidden mechanisms 
which make up the complex organiza- 
tion we look upon as a hospital. It 
was quite apparent that without this 
understanding by the hospital staff, 
our venture would have held little 
chance of success. When we stop to 
consider the heavy demands upon the 
time of these people, we can really 
appreciate their efforts on our behalf. 
It is indeed pleasant to look forward 
to working in a profession which can 
boast such people as these! 

One of my classmates said in his 
evaluation of this experience, quotnig 
from Ralph Waldo Emerson, “The 
years have taugh us much that the 
weeks will never know”. From the ob- 


servations made during these brief two 
(Concluded on page 76) 


Dr. David Hall, student in hospital administration, 
left, is given some practical advice by R. Ray 


Copeland, administrator, 


Port Colbourne General 


Hospital, Port Colbourne, Ont. Photo courtesy Port 
Colbourne “Evening Tribune.” 


The CANADIAN HOSPITAL 





IKE THE housewife’s perennial 

cry for more cupboards, so the 

storekeeper constantly pleads for 
more space. Space and the proper utili- 
zation of storage facilities is the para- 
mount problem that faces the stores 
department in the large hospital. 

When Jackson Memorial Hospital* 
initiated a long-needed expansion pro- 
gram, which more than doubled bed 
capacity, a new storeroom was _ in- 
cluded in the projected development 
program. This article is a presentation 
of the organizational planning and 
thinking that allows this storeroom to 
service the enlarged medical center 
with greater speed and efficiency than 
was formerly possible when the hos- 
pital was half its present size. 

The problem as seen by the per- 
sonnel concerned was analogous to 
that faced by major mail order houses 
in the merchandising field. A large 
variety of items must be stocked, con- 
trolled, and issued for ultimate con- 
sumption and utilization by individuals 
and departments who have little re- 
gard for the problems facing the ware- 
housing division. The storekeeper must 
maintain a working complement of 
necessary items that will allow him to 
satisfy requests without delay and, in 
addition, he must be conscious of the 


* The author gathered material for this 
article during his administrative residency at 
the Jackson Memorial Hospital in Miami, 


Florida. 
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Mr. Storekeeper: 


Vo. 1: Detail of catalogue. 


How do you do it? 


Joseph J. Doney, Jr., 
Administrator, 
Whitesburg Memorial Hospital, 
Whitesburg, Ky. 


acute problems of financial and inven- 
tory controls. 

The problem resolved itself into the 
need for adequate warehousing space 
and the development of an efficient 
system for handling internal requi- 
sitions. 

Adequate space was found by pro- 
viding a new warehouse and utilizing 
the space thereby furnished in the 
most efficient manner possible in order 
to avert future storage space problems. 
For handling requisitions, a produc- 
tion-line assembly basis, as used by 
major mail order houses that fill 
catalogue orders, was borrowed and 
modified. 

In our attempts to develop these 
principles our efforts were directed 
along three lines: (1) The establish- 
ment of a complete catalogue for all 
supplies carried; (2) laying out the 
physical facilities to permit maximum 
utilization of storage space; (3) the 


development of efficient methods of 
stock posting, control and order filling. 
In the process of working up the 
catalogue (see illustration No. 1), 
great pains were taken to ensure a 
technically correct description of the 
item, complete as to all of its charac- 
teristics, how packaged, et cetera, and 
a studious avoidance of trade names. 
A wide range of control numbers was 
used in assigning stock numbers to the 
items, so that between every listed item 
there are at least ten numbers. By so 
doing, new items can be added without 
changing the initial numbering system. 
All items are carried in strict alpha- 
betical sequence with six major classi- 
fications. 
Nos. ] 
Nos. 2,001 
Nos. 5,001 
Nos. 25,001 
Nos. 30,001 
Nos. 40,001 


2,000 
5,000 
25,000 
30,000 
40,000 
99,999 


Printed Forms 
Office Supplies 
Hospital Supplies 
Linens 
Laboratory Supplies 
Maintenance Supplies 
From the very beginning of the 
planning a system was desired which 
would allow a tight inventory control 
and furnish a plan that would obviate, 
as far as was humanly possible, the 
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depletion of any stocked item. Yet, it 
was necessary that such items as were 
stocked be constantly in demand and 
that they show a consistent turnover. 
Maintain the Supply 
The first step in such a program is 
to cease attempting to gauge consump- 


tion of any one item on an annual 
basis. This is the prime cause of waste 
and storage inefficiency. Purchases of 
warehouse items should be determined 
by demand. If this concept is strictly 
adhered to the warehouse will not be 
filled with supplies ordered two years 
ago on an annual basis, and never 
used, or supplies that have deteriorated 
through excessively long storage. 
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Before considering the physical lay- 
out for storage of items, it is necessary 
to discuss briefly two important terms 
in the storekeeper’s jargon. They are: 
the ordering point and the ordering 
quantity. 

For every item carried in the ware- 
house a minimum quantity should be 
established. When this stored quantity 
on hand drops to the predetermined 
ordering point the supply of that item 
should be augmented. The order point 
or minimum quantity should be con- 
sidered separately and established for 
each item in light of: 

1. Consumption — how great is the 
turnover? 


No. 2: A well planned storage 
area. 


No. 3: Bin storage. 


2. The general policy in vogue for 
supply volume as a whole. Setting the 
minimum of a sixty-day supply will 
usually prove most satisfactory unless 
the item is too bulky to allow such a 
storage quantity. 

3. Allow generously for ordering 
and shipping time. Don’t cause the 
depletion of a stocked item by not 
allowing for the time necessary to 
order, purchase and receive the supply. 
Generally, a sixty-day minimum will 
prove adequate, but past records will 
indicate certain items on which pro- 
curement may be slow and the order- 
ing point should allow for this. 

The ordering quantity, ie., 


the 
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amount to be ordered, is equally im- 
portant. This should likewise be es- 
tablished individually for each item. 
We have already pointed out that pur- 
chasing on an annual basis and guess- 
ing at the demand will create storage 
problems and such a procedure is not 
compatible with the desired economy 
and inventory control. The inventory 
should be based on a theory of main- 
taining as small an inventory as is con- 
sistent with safety and that will pro- 
duce a constant turnover. 

The order quantity for any one item 
should always be the same and should 
take advantage of standard packaging 
as furnished by the supplier. That is, 


No. 4: Bulk storage—note area 
markers and _ placards. 


No. 5: Assembly area detail. 
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do not purchase by the dozen when 
the standard is a gross. 

The order quantity will also be de- 
pendent upon storage space, future 
trends in consumption and the finan- 
cial investment. 

To recapitulate then, each item in 
the storeroom has its own individual 
stock number. Each item also has its 
own minimum or ordering point which 
is usually established as a sixty-day 
supply. When this minimum is reached 
a predetermined order quantity is pur- 
chased which conforms to the supply 
policy and takes into consideration the 
manufacturers’ standard packaging. 

These are the two cardinal principles 


- establish an ordering point and an 
ordering quantity individually for 
each item and adhere to them. 

At Jackson Memorial we have found 
that a more efficient system of control 
over ordering point, ordering quantity, 
and inventory is possible when ever) 


item is purchased on an individual 


purchase order with only one excep- 
tion. If items are of the same grouping 
then we order them on the same pur- 
chase order. For various 
types of catheters are ordered on one 


instance, 


purchase order. 


Storing the Item 
The storage area proper is arranged 
around a central assembly area which 





will be described later in the paper. 
The storage bins or shelves radiated 
outwards from the hub or the assembly 
area. Closest to the hub are the bins 
and on the periphery are located the 
storage areas for bulkier stocks (see 
illustrations No. 2 and 3). 

Every item has a stock number as- 
signed to it and it is stored accord- 
ingly. These items are stored by stock 
number in numerical gradation clock- 
wise around the assembly area. The 
numerical sequence is extremely im- 
portant and conforms to the stock num- 
ber sequence in the stock catalogue and 
inventory controls. 

At Jackson Memorial Hospital steel 
shelving is used for the bin items. Each 


item has a predetermined amount of 
bin space and allowance for expansion 
and addition of new items has been 
made so that at least 25 per cent addi- 
tional bin space is available before 
storage locations must be changed. 
Each item bin space is marked with the 
stock number and the catalogue des- 
cription of the item and the unit quan- 
tity. There is no bin card that requires 
perpetual inventory alterations. 
Larger and bulkier items are stored 
in the peripheral area. At Jackson 
Memorial Hospital the floor area is 
marked off in orderly fashion accord- 
ing to the storage requirements of the 
item. We used a two-inch plastic ad- 
hesive tape on the cement floor. The 


plastic tape requires no upkeep, it is 
laid only once in a very brief time, is 
usable immediately and shows no 
marks. In addition it can be moved 
and storage spaces altered if required 
simply by picking up the strip and 
relaying it. 

These rectangles are delineated for 
square footage of storage space re- 
quired. Above each area, suspended 
from the ceiling, is a wooden placard 
with the number of the space to which 
wooden strips are attached, bearing 
the data for items stored in that par- 
ticular area. The information is the 
same as for bin storage (see illustra- 


tion No. 4). 


: Stores office, with clerks 
at post index file. 


No. 7: Detail of posting opera- 
tion and stock card 
note item description. 


The CANADIAN HOSPITAL 





Each item which is carried in stock 
has a shelf space or a floor area space 
assigned for that item and the proper 
place is well marked and easily found. 
An item can be stored only in the 
specific area designated for its storage. 
For instance, two different makes of 
glass slides would not be in the same 
bin — nor would pencils of different 
makes or numbers be in the same bin. 
There is a place for every individual 
item. 

There is a specific section of the 
warehouse for overflow items and this 
is the only area other than a desig- 
nated area where an item can be 
stored. 

With the assembly line method used 
for filling requisition orders at Jackson 
Memorial Hospital, no order is filled 
individually. In the usual system a 
form is completed by the department, 
sent to the stores supply and then filled 
as an individual requisition. 

Posting the Items 

Using a hypothetical situation, let 
us suppose that twenty departments 
each requisitioned on their orders a 
quantity of No. 2 pencils. In posting 
these orders the posting clerk would 
have to find the card for No. 2 pencils 
twenty times and post twenty separate 
entries. Similarly, in the filling of the 
order it would be necessary for the 
clerk to go to the bin where pencils 
were kept and select No. 2 pencils 
twenty times. 

The system in use at Jackson 
Memorial Hospital was designed to re- 
duce the number of individual opera- 
tions and to expedite the flow of work. 

When the requisitions are received 
on the departmental order forms they 
are transcribed by a typist to cards. 
These cards are on a continuous type- 
writer roll and are perforated at regu- 
lar intervals. One item is listed on each 
card. (Each departmental order re- 
ceives a code number immediately 
upon receipt.) On the card the typist 
makes three entries: (1) the code 
number of the departmental order; 
(2) the stock number of the item; 
(3) the quantity desired. 

When the departmental order is 
completely transcribed it is torn from 
the roll. After all the departmental or- 
ders received that morning have been 
transferred by item to the cards, the 
original orders are checked back 
against the cards in order to pick up 
any errors in transcription. 

The cards are now torn apart and 
sorted according to the stock number 
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of the item and grouped in numerical 
gradation by stock number. 

The cards are then turned over to 
the kardex operator for posting before 
filling. One posting is made for the 
entire quantity of the item to be issued 
in order to reduce the inventory. To 
refer back to our hypothetical example 
the posting clerk will post one entry 
for all the No. 2 pencils issued by the 
stores that day. At the same time cog- 
nizance is taken of the ordering point 
by this clerk at the time of posting. 
One entry for all issues of each item 
per day is sufficient. 

After the items are posted the cards 
are sent to the order assembly clerk. 

Assembly of Orders 

Orders are filled and delivered in 
specially designed wooden containers. 
These box-like containers are so de- 
signed that they “nest” together for 
easy transportion throughout the hos- 
pital by handtruck (see illustration 
No. 5). 

The assembly area is a long plat- 
form so arranged as to accommodate 
these boxes at a working height. The 
platform is divided into rectangular 
areas over which is suspended a 
placard designating the code number 
that was previously assigned to the 
department order. 

In filling the orders the assembly 
clerk takes the cards for each item and 
makes one trip to the bin where that 
item is stored. He obtains a sufficient 
quantity to fill all the departmental 
orders for that item in the one trip. 
He then returns to the assembly plat- 
form and fills each box in turn accord- 
ing to the amount designated on the 
individual cards. 

As the item is placed in the proper 
container, the card is placed into a 
receptacle built onto the front end of 
the wooden box. The process is re- 
peated for each item until all of the 
orders have been filled. 

When the completed orders are as- 
sembled and ready for delivery, the 
cards are removed from the receptacle. 
They will be found to be in the proper 
numerical order and to agree with the 
original requisition from the depart- 
ment. These cards are then placed in 
envelopes bearing data as to the de- 
partment and the date and departmen- 
tal order number. The original order 
is readily reconstructed from these for 
any accounting purposes desired. 

Stock Control 

Control over the stock is maintained 

not only for issuing but to prevent 


overtaxing storage facilities. 

By means of a Post Index Visible 
Card File, (see illustrations No. 6 and 
7), stock control is greatly facilitated. 
A specially designed cabinet which was 
constructed at the hospital permits 
several people to work on the stock 
cards at the same time. We have found 
this allows greater flexibility and 
mechanical control than previously 
used manufacturers’ cabinets and elec- 
trically operated units. 

Graph-o-matic signals are utilized on 
the stock cards to indicate items to be 
ordered. The order for stock replen- 
ishment is initiated 24 hours after the 
signal indicates a need for re-ordering. 
At this time a physical inventory is 
taken of the bin or storage area and 
postings checked against actual inven- 
tory. 

Since the issuing clerks have no ac- 
cess to the stock control records the 
posting clerk and the chief assembly 
clerk check and balance each other in 
order to provide a control. The in- 
dividual in charge of the assembly unit 
has the onus of preventing over-supply 
of each item. Since he has to store it, 
he knows immediately when he has a 
greater quantity of an item than is 
proper. 

Observation Helps 

A simplified time and motion study 
showed that our numbering system for 
the bins should be changed. We found 
that use of a horizontal gradation of 
stock numbers caused loss of time and 
effort on the part of the assembly clerk 
as he was losing a great deal of time 
by constantly moving up and down the 
aisles. Now, we use a vertical bin num- 
bering system for the shelves and the 
clerk walks only in one direction as he 
fills the orders. 

Good supervision brought out the 
fact that dating the cartons and using 
the oldest quantities first was not being 
accomplished as desired. A colour sys- 
tem was developed in order to keep 
cartons moving in chronological date 
of receipt. The items are stocked in the 
proper floor area and periodically the 
clerk comes along with a rotary paint 
striper which he runs down the entire 
stock in one motion, a different colour 
paint being used for each month. 

Instead of dating each carton with 
a stamp and attempting to read them 
individually, a cursory glance at the 
stock tells the storekeeper how long 
the items have been stored. 

This order and assembly system has 

(Concluded on page 72) 
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Comité des Hépitaux du Québec Congrés annuel 


q td - 
Theme General: 


Notre premiere preoccupation — Le Malade 


U MATIN du 27 juin, de nom- 
, eae congressistes sont assemblés 

en l’église Saint-Jacques. Ils vien- 
nent des régions les plus diverses du 
Québec, des Maritimes, de l'Ontario, 
des secteurs francais des Etats-Unis. 
C’est le grand ralliement des tétes 
dirigeantes de nos hépitaux catholi- 
ques. 

Les premiéres minutes des 
grands jours pour le monde hospitalier 
québécois, sont consacrées au Seigneur 
dans une messe pontificale chantée par 
Son Eminence le cardinal Paul-Emile 
Léger, archevéque de Montréal. Avec 
la puissance de son éloquence coutu- 
miére, Son Eminence prononce un 
sermon sur la souffrance humaine. 
Tous saisissent la nécessité de placer 
dans un cadre chrétien le mystére de la 
souffrance pour assurer 4 ’homme sa 
grandeur véritable. 

Une fois rendu au Palais du Com- 
merce, le bureau d'inscription est 
littéralement assailli par des centaines 
de personnes: religieuses, exposants, 
conférenciers et autres laics, qui ten- 
dent la main pour recevoir leur in- 
signe; nul ne peut franchir la salle du 
congrés-exposition sans cette carte 
d’identité. 

Le premier contact des dignitaires et 
des congressistes a lieu a la salle des 


trois 
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Ghislaine Majeau 
and 
Madeleine Doyne 
Redacteurs Adjoints 
“L’Hip tal d’aujourd’hui’, 
Montreal, P.Q. 


conférences. Dans immense enceinte 
du Palais du Commerce, un grand 
quadrilatére a été partiellement isolé 
par des draperies, mais la majeure 
partie de l’espace est cédée aux ex- 
posants. L’atmosphére _ d’activité 
fébrile de la salle d’exposition trans- 
perce les murs provisoires; méme si 
les auditeurs accordent a la parole des 
conférenciers une attention religieuse, 
le silence n’est jamais tout a fait 
total. 
aux speakers de magnifiques gerbes de 
fleurs répandent un air de féte. 

offre un 
La majorité des con- 


Sur la large tribune destinée 


L’auditoire coup d’oeil 
assez original. 
gressistes se compose de _ religieuses 
représentant une vingtaine de com- 
munautés. Des costumes noirs, bruns, 
gris, bleus et méme blancs forment une 
mosaique unique dans cette salle tou- 
jours comble. Dans les allées et 
venues. de la salle de exposition a la 
salle des conférences, des jupes large- 
ment étoffées et bruissantes font croire 


a une féte pompeuse, et le rapproche- 


ment n’est pas si éloigné de la vérité, 
si Ton songe que ses vétements 
religieux ont été inspirés par les 
toilettes des belles dames des cours 
royales ou impériales. 

L’honorable ministre de la 
nationale ne pouvant présider lui-méme 
a l’ouverture de ces assises, a bien 
voulu déléguer le Dr J. B. Bundock 
qui a su gagner la sympathie de tous 
les auditeurs par ses vues trés nettes 
des problémes hospitaliers. Il a réveillé 
avec une vigueur remarquable, en 
évitant de masquer la vérité, des ques- 
tions qu’on hésite trop souvent a 
trancher de peur de blesser des sus- 
ceptibilités. En terminant, le Dr 
Bundock annonce ouverture officielle 
du congrés. En l’absence de lhonor- 
able Albiny Paquette, le Dr Jean Gré- 
goire, sous-ministre, représente le 
gouvernement provincial. II félicite le 
choix qu’on a fait du théme général du 
congreés: notre premiére préoccupation 
—le malade et rappelle que les frais 
@hospitalisation sont si élevés qu’une 
grande partie de la population ne peut 
bénéficier convenablement des soins 
hospitaliers. Il suggére que Ton 
essaie de sonder le porte-feuille du 
malade afin de voir sil s’y trouve 
argent nécessaire pour payer le coit 
actuel de hospitalisation. 


santé 
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Le président du Comité des Hépitaux 
du Québec, le R. P. Hector-L. Bertrand, 
s.j., adresse son discours aux délégués, 
il leur recommande non seulement de 
correspondre de plus en plus aux 
exigences du programme d’accrédita- 
tion, mais aussi de voir a l’établisse- 
ment de meilleures relations entre les 
institutions hospitaliéres et le public 
qu’elles servent. 

Quelques minutes avant que le 
Président invite a la visite des lieux de 
exposition, deux religieuses recoivent 
la décoration honorifique du Comité 
des Hépitaux du Québec, ce sont la 
révérende Mére Audet, r.h.s.j., secré- 
taire provinciale des Religieuses Hos- 
pitaliéres de Saint-Joseph de Bathurst, 
N.B., et la révérende Mére Gérard 
Majella, o.p., prieure de l'Hépital de 
’Enfant-Jésus de Québec. Ces deux 
femmes, membres du Conseil d’Admin- 
istration du Comité des Hépitaux du 
Québec, sont la gloire du monde hos- 
pitalier canadien-frangais qu’elles ont 
marqué de leur haute compétence et de 
leur dévouement inépuisable. Plusieurs 
s’avancent pour offrir des félicitations 
personnelles aux heureuses récipiend- 
aires, d’autres se dirigent vers la salle 
d’exposition, préte éveiller les curi- 
osités. 

Cette exposition 
milieu spécialisé et le public en est 


sadresse a un 


Les représentants des plus 
commerciales 


exclu. 
grandes compagnies 
viennent en relation directe avec les 
personnes intéressées aux achats dans 
les h6épitaux et les institutions con- 
nexes, 

Dans les 
stands _représentant 
cinquante industries 
divers, les visiteurs sont attendus avec 
la plus agréable courtoisie. Les décors 
multicolores et scintillants de lumiere 
mettent en évidence toutes les fourni- 
tures nécessaires 4 un hépital: instru- 
ment de laboratoire, de chirurgie, 
médicaments et pansements, produits 
alimentaires, savons, machines pour la 
cuisine, le secrétariat, les archives, 
objets d’art religieux pour la chapelle 
et la décoration, et ’énumération n’est 


quatre-vingt seize 
environ 


et commerces 


cent 
cent 


pas complete. 

Les religieuses font connaissance 
avec leurs fournisseurs, s’enquiérent 
des produits qui les intéressent et c’est 
la récolte des échantillons; les plus 
aux usages les plus 
variés, mais on ne laisse rien se perdre. 


dissemblables, 


Il en sera ainsi entre toutes les assises 
et meme pour quelques-uns pendant eee 

Les conférences des deux premiers 
jours avaient toutes trait a l’accrédita- 
tion. Ce sujet n'est en effet que le 
corollaire du théme général, car si l’on 
se préoccupe vraiment du malade, les 


normes de l’accréditation sont néces- 
sairement le point de mire. On parle 
tout d’abord du réle des comités des 
dossiers, des tissus, de pharmacie pour 
lamélioration des rendus au 
malade. Le Dr Kirk Lyon survole le 
probléme et remonte aux origines du 
mouvement de Tlaccréditation. II 
appuie sur le fait que les membres du 
corps hospitalier a partir de l’adminis- 
trateur jusqu’a lhomme de _peine, 
doivent faire un travail d’équipe. Il 
croit que dans cet esprit les frictions 
entre le bureau médical et l’administra- 
tion se résoudront pour le mieux étre 
de tous et des malades d’abord. 

Le Dr Charles-U. Létourneau, en 


soins 


qualité de médecin légiste, parle du 


controle de l’'acte médical. Il rappelle 
que le médecin est un étre humain, 
donc faillible; il est normal qu'il ait 
Vidée de faire des choses qu'il ne 
devrait pas faire, un contréle est donc 
nécessaire. L’acte étre 
soit strictement professionnel et c’est 
alors la diagnostic et la prescription, 
soit non professionnel et c’est Pinvesti- 
gation et la thérapie. L’investigation 
peut se faire par une infirmiére, par le 


médical peut 


laboratoire, par le service social. Le 
Dr Létourneau montre aussi qui le 
contréle de l’acte médical découle de la 
nature du contrat entre le médecin et 
Phopital. Il appuie avec vigueur sur 


L’exposition des fournitures de ’hépital Congrés du Comité des Hépitaux du Québec. 
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le fait que l’administrateur est comme 
le propriétaire de l’institution et que 
partant de la il doit voir a assurer de 
bons soins aux malades de la com- 
munauté a servir. Ce contrdle est 
toutefois en un sens négatif, de sorte 
que l’administrateur ne peut s’ingérer 
dans l’oeuvre médicale. Il semble 
plutot dire aux médecins: “Vous 
pouvez pratiquer sur les lieux de 
’hépital la médecine suivant votre 
conscience, mais non pas la mauvaise 
médecine”. 

Le Dr MacKachern ne peut mal- 
heureusement pas étre du congrés. II 
adresse un télégramme aux délégués et 
demande aux religieuses de prier pour 
son retour a la santé. 

Un forum général vient mettre un 
pointe aux conférences sur |’accrédita- 
tion. Les questions et les réponses se 
fusionnent sans interruption et si l’on 
ne suivait pas le programme, il serait 
facile de s’éterniser sur un sujet aussi 
important pour les administrateurs. 
Des hommes d’une compétence de 





toute premiére valeur ont participé a 
ce forum animé par le dynamique 
président du Comité, le R. P. Bertrand 
ce sont MM, les docteurs Charles-U. 
Létourneau, Jean-Jacques Laurier, Kirk 
Lyon, Fernand Hébert, Eugéne Thib- 
ault, Raphaél Boutin et M. George 
Bartel. 

Le troisieme jour est plus _part- 
iculiérement consacré au malade et les 
sujet sont la pour le dire: la réhabili- 
tation du malade, la psychologie de 
l’admission et du congé du malade, de 
méme que des questions qui existent 
par rapport au malade: la loi l’assis- 
tance publique, le secret professionnel, 
les formules, le séjour moyen de I’- 
hospitalisation. 

Un autre forum général qui remplit 
la salle de conférences a pleine ca- 
pacité est dirigé par la R. P. Bertrand. 
Répondent aux questions, MM. les 
docteurs Raphaél Boutin, Fernand 
Hébert, Gustave Gingras, Charles-U. 
Létourneau, Eugéne Thibault, les RR. 
SS. Sainte Marie-Madeleine, 


0.8.a., 


Saint-Joseph, r.h.s.j. Tous les yeux 
sont fixés a la tribune des orateurs et 
malgré les bruits d’outre-draperies, 
on cherche a se concentrer pour retenir 
les renseignment précieux diffusés par 
des autorités en administration hos- 
pitaliére. 

Nos conférenciers ont fait l’admira- 
tion de tous par leur science éminente, 
par leur savoir-faire exquis et par leur 
amabilité qui conquiert toutes les 
sympathies. Les milliers de congres- 
sistes les ont quittés avec le vif désir 
de les revoir l’an prochain et pour leur 
témoigner leur gratitude, ils essaieront 
a l'avenir de mettre a exécution leurs 
savants et sages conseils. 

Un congrés d’une telle envergure qui 
a enregistré le nombre record de 4,386 
inscriptions doit savoir prolonger ses 
effets tout au long de l’année, a cette 
fin les congressistes font un bref tour 
dhorizon sur ces trois jours avant de 
se disperser. Certains points sont mis 
en relief. 

La nouvelle de la formation d’un 


Forum générale, Congrés du Comité des Hépitaux du Québec: (gauche a droite) Dr F. Hébert, directeur 

médicale, Hépital du Sacré Coeur, Montréal; Dr. J. R. Boutin, directeur médicale, Hépital Notre Dame, 

Montréal; Dr. E. Kirk Lyon, Leamington, Ontario; Rev. Hector L. Bertrand s.j., Montréal; Dr. C. U. 

Letourneau, Chicago, Ill.; Dr. E. Thibault, directeur médicale, Hépital Général de Verdun, Verdun, 

P.0.; Dr. W. Douglas Piercey, Toronto, executive director, Canadian Hospital Association; Dr. J. J. 
Laurier, ‘asst. directeur médicale, Hépital du Sacré Coeur, Montréal. 


The CANADIAN HOSPITAL 





Conseil médical chargé d’attirer |’at- 
tention du Conseil d’Administration 
sur les matiéres qui touchent a |’hépital 
et a la médecine, est recue avec en- 
thousiasme. Les médecins qui ont 
accepté ce surcroit de travail pour 
mieux éclairer les avenues du monde 
imédico-hospitalier regoivent les re- 
merciements les plus chaleureux. 

Afin de sauvegarder l’intérét du 
malade, notre premiére préoccupation, 
quelques hépitaux ont déja adopté cer- 
taines mesures que le Comité des 
Hopitaux du Québec recommande plus 
particuliérement: 

1. Il serait grandement souhaitable 
que le diagnostic ne soit jamais dévoilé 
a l’employeur. 

2. Qu’aucun renseignement subjectif 
ne soit donné a qui que ce soit, méme 
avec l’autorisation du malade, surtout 
si ce dernier peut le faire personnelle- 
ment. 

3. Qu’aucune copie d’autorisation 
“photostatée” ne soit acceptée si elle 
est antidatée. Certaines compagnies 
d’assurance font signer a leurs clients 
une autorisation de donner 
renseignements au moment ou ces 
derniers prennent une police d’assur- 
ance. Ces signatures qui remontent 
parfois 4 quelques années en arriére 
n’ont aucune valeur et ne devraient 
jamais étre acceptées. 

La question de l’accréditation a mis 
les esprit en éveil, les congressistes 
acceptent la résolution de bien seconder 
le programme d’accréditation, malgré 
les efforts gigantesques que devront 
déployer certains pour arriver 4 élever 
au méme niveau de perfection les 
multiples rouages hospitaliers. 

Le principe de l’assurance-maladie 
contributoire et obligatoire est recom- 
mandé et endossé. On recommande 
également a nos gouvernements que 
cette assurance soit établie en tenant 
compte de l’initiative privée, et dans 
Pélaboration des formules, du libre 
choix de l’assuré quant a la compagnie 
d’assurance, pourvu que cette derniére 
soit en conformité avec les standards 
désirés. 

Le projet d'un programme de rela- 
tions extérieures mis en valeur dans le 
discours présidentiel, est un autre point 
inscrit au tableau des travaux a réaliser 
pour les mois a venir. 

Les cours de Ecole d’Administra- 
tion hospitaliére et leur succés reten- 
tissant font émettre par les diplomés du 
premier programme septénaire, -un 
voeu plein de vigueur et d’enthous- 


des 


(Concluded on page 78) 
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2ist Annual Convention 


A ae , 
Comite des Hopitaux du Quebec 


N THE early morning hours of 

Monday, June 27th, hundreds of 

sisters of the religious orders as- 
sembled in the Church of St. James in 
Montreal. They came from through- 
out the province of Quebec, from the 
maritime provinces, from Ontario, and 
from French-speaking sections of the 
United States. Thus a service of dedi- 
cation, conducted by His Eminence 
Paul-Emile Cardinal Léger, sounded 
the key note at the beginning of the 
three-day annual convention of the 
Catholic hespitals of Quebec, under 
the general theme “Our primary con- 
cern—the patient”. 

As the scene shifted to the Show 
Market, the registration desk set up 
with some 20 typewriters was virtually 
over-run by sisters, exhibitors, speak- 
ers, and others, seeking to register and 
to secure their identity badges which 
permitted individuals to enter the 
meeting hall. The vast assembly hall 
of the Show Market was curtained off 
into two main sections. The smaller of 
these was set up as a meeting room to 
accommodate several hundred people; 
while the larger was utilized to house 
the great array of commercial and 
scientific exhibits, numbering close to 
200. The colourful displays in the 
exhibit hall, coupled with the spacious 
tastefully decorated conference 
room, provided both efficient facilities 
and pleasant surroundings for Can- 
ada’s largest hospital meeting. 


and 


Officially opening the meeting on 
behalf of the Honourable Paul Martin, 
who was unable to be present, Dr. J. B. 
Bundock of the Department of Na- 
tional Health and Welfare, spoke with 
vigour and frankness. He endeared 
himself to his listeners through his 
obvious knowledge of hospital prob- 
In the absence of the Honour- 
able Albiny Paquette, the Province of 
Quebec was represented by the deputy 
minister of health, Dr. Jean Gragoire, 
who officially opened the commercial 
and scientific exhibition. Dr. Gregoire 
congratulated the sponsors on the 
choice of the convention theme. He 
recalled that the cost of hospitalization 
had risen to a point where the ma- 
jority of citizens could no longer af- 


lems. 


ford hospital care; and suggested that 
the solution of the financial problems 
was one of the most serious needs in 
the hospital field today. 

In his presidential address, Rev. 
Father Hector L. Bertrand emphasized 
the importance and value of the ac- 
creditation program. In addition to 
recommending incessant attention to 
accreditation requirements, Father 
Bertrand suggested that hospitals set 
up public relations programs in order 
to achieve better understanding be- 
tween the institutions and the public 
whom they serve. 

Decorations were conferred upon 
Rev. Mother Audet of Bathurst, N.B., 
secretary of the provincial house of 
the Religious Hospitallers of St. 
Joseph, and upon Rev. Mother Gerard 
Majella of Quebec, superior of the 
Hopital de Enfant Jésus. 


Accreditation Stressed 

The addresses during the first two 
days of the meeting were devoted to 
various phases of hospital accredita- 
tion. This subject was a logical choice 
in view of the general theme of the 
conference since, if the welfare of the 
patient is truly the hospital’s primary 
objective, the minimum standards re- 
quired for accreditation must be kept 
in mind constantly. Dr. E. Kirk Lyon 
of Leamington, Ontario, chairman of 
the Canadian Commission on Hospital 
Accreditation, briefly reviewed the 
evolution of today’s accreditation pro- 
gram from the hospital standardization 
program of the American College of 
Surgeons which began some 37 years 
ago. He praised the pioneering work 
performed by Dr. Malcolm T. Mac- 
Eachern and his associates. Referring 
to a later era, he then paid tribute to 
the constant devotion of Rev. Father 
Hector L. Bertrand to the cause of 
better patient care and to his invalu- 
able services as a member of the Can- 
adian Commission. Dr. Lyon em- 
phasized the need for teamwork by all 
members of the hospital family and 
suggested that differences approached 
in this spirit would be resolved to the 
advantage of all, notably the patient. 

Dr Jean J. Laurier, assistant medical 
director of Hépital du Sacré-Coeur, 
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1955 Graduates of the Extension Course in Hospital Organization and Management 


The sudents pictured here were in summer session from May 30th to June 24th at the University of Toronto, 
Toronto, Ont. Two years of home study by correspondence and two 4.week intramural sessions at Canadian 
universities has now qualified them for the certificate granted by the Canadian Hospital Association, sponsors 


of the course. 


For first-year students, see 


page ??. 


Front row, left to right: Miss E. E. Nordlund, Victoria, B.C.; Sister Consolata, Banff, Alta.; Sister Mary 


Angela, Alberton, P.E.I.; Sister Mary Melanie, Montreal, 
Teresa Agatha, Sault Ste. Marie, Ont.; Sister Mary 
borough, Ont.; Sister Mary Patricia, Port Arthur, Ont. 


Second row, left to right: F. Wolf, Willmar, Minn.; 
land Lake, Ont.; O. Gresser, Neuilly-sur-Seine, France 


Ale 


Sister Mance Decary, Montreal, P.Q.; 
Patrice, Smiths Falls, Ont.; Sister Marie Paul, Peter- 
; Miss M. Morrison, Halifax, N.S. 


Miss L. L. Foxe, Regina, Sask.; J. A. Ricciatti, Kirk- 
; W. G. White, London, Ont.; C. F. Ellis, Ste. Agathe 


Sister 


des Monts, P.Q.; Miss B. Jenkins, Sarnia, Ont.; Major Mabel Crolly, Calgary, Alta.; Dr. J. A. Valois, Ste. 


Anne de Bellevue, P.Q. 


Third row, left to right: J. M. Orme, Dunnville, Ont.; R. G. Jones, American Lake, Wash.; L. H. Protti, 
Edmonton, Alta.; F. J. Byrne, St. John’s, Nfld.; J. R. Parent, Sherbrooke, P.Q.; E. J. Davies, Montreal, P.Q.; 


A. T. Story, Owen Sound, Ont. 


Fourth row, left to right: J. P. Vernon, Vancouver, B.C.; E. P. Ward, Cultus Lake, B.C.; G. E. Thornton, 
Toronto, Ont.; J. M. Warren, Vancouver, B.C.; E. L. Warner, New Westminster, B.C.; P. E. Hunt, Regina, 
Sask.; A. Rutherford, Mission City, B.C. 


Sack row, left to right: P. N. Berry, Moncton, N.B.; G. R. Gowing, Brandon, Man.; C. C. Janeway, Maraca- 
ibo, Venezuela; L. Lacerte, Montreal, P.Q.; Lieut. R. H. Jones, Halifax, N.S.; 


C.; H. V. Snyder, Sudbury, Ont. 


+<+€ 


Montreal, and a field surveyor ap- 
pointed by the Canadian Commission 
on Hospital Accreditation, spoke on 
the role of ‘the medical records com- 
mittee. Dr. Eugéne Thibault, medical 
director of the Hopital Général de 
Verdun, Verdun, dealt with the im- 
portance of the tissue committee. The 
advantages of the work performed by 
the pharmacy committee was handled 
by André Boissinot, pharmacist of 
Hopital du Saint Sacrément, Quebec. 
Dr. Charles Decarie, president of the 
medical staff of Hopital St-Joseph, La- 
chine, discussed the accreditation of a 
small hospital. 

In two addresses on the control of 
medical practice in the hospital, Dr. 
Charles U. Letourneau of Chicago 
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dealt with the subject under the head- 
ings responsibility and discipline. He 
reminded his listeners that doctors 
were human beings, subject to tempta- 
tions and not infallible, and pointed 
out that for this reason controls were 
necessary. With his legal training 
coming to the fore, Dr. Letourneau 
divided medical practice in the hos- 
pital into four sections—investigation, 
diagnosis, orders for treatment, and 
therapy. Investigation and therapy, 
he pointed out, are essentially non- 
professional activities, performed for 
the most part by technical personnel, 
and to this extent are directly under the 
control of the administration of the 
hospital. Diagnosis and orders for 
treatment, on the other hand, are 


D. R. McKinnon, Ladysmith, B. 


strictly professional activities, deter- 
mined by the opinion and judgement 
of the physician. Control in this in- 
stance is difficult because the lay ad- 
ministrator should not interfere in 
medical work. Nevertheless, Dr. Le- 
tourneau stated, proprietorship car- 
ried with it responsibility and, in the 
case of the hospital, the owners and 
administration must accept the respon- 
sibility of assuring good medical and 
hospital care to its patients and to its 
community. 

George Bartel, administrator of St. 
Mary’s Hospital, Montreal, spoke on 
the subject “Accreditation and the Ad- 
ministrator”. Dr. G. T. Altimas, chief 
of the department of obstetrics and 

(Continued on page 84) 
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Notes on the 


Conjoint Meeting of the B.M.A., C.M.A., O.MLA. 


(For the data which follow we are 
indebted to the “Canadian Medical As- 
sociation Journal” July Ist. Subjects 
of interest to hospital people have 
been condensed from longer reports. 


—Edit.) 


WO MAJOR medical conferences 

were held in Toronto, Ontario, 

during the month of June. First 
came the British Commonwealth Med- 
ical Conference, followed by the con- 
joint meeting of the British Medical 
Association, the Canadian Medical As- 
sociation, and the Ontario Medical As- 
sociation. The latter was the largest 
medical convention ever held in Can- 
ada. Approximately 2,975 Canadian 
doctors registered, 375 came from 
overseas, and 500 exhibitors were pre- 
sent. 

As a curtain-raiser to the larger 
meeting the fourth Commonwealth 
Conference met at the Royal York 
Hotel on June 14, 15, and 16. Eleven 
Commonwealth countries were repre- 
sented: Australia, British Guiana. 
Ceylon, India, Ireland, New Zealand, 
Pakistan, South Africa, Southern 
Rhodesia, the United Kingdom, and 
Canada. Since the purpose of this 
conference is to exchange experiences 
and promote good relationships, the 
meetings were small and friendly, one 
day being devoted to visits and scienti- 
fic demonstrations. The latter were 
provided through the courtesy of Dr. 
R. D. Defries, director of the Con- 
naught Medical Research Laboratories 
and the School of Hygiene, University 
of Toronto, 

The General Council of the Cana- 
dian Medical Association held its ses- 
sions on the two following days, June 
17 and 18, and several subjects of 
special iterest to hospital people were 
studied. 

Accreditation 

Dr. E. Kirk Lyon of Leamington, a 
Canadian representative on the Joint 
Commission on Accreditation of Hos- 
pitals, reported on the activities of that 
organization and, later, spoke on be- 
half of the committee on Hospital Ser- 
vice and Accreditation of the C.M.A. 
Dr. Lyon showed that while the pub- 
licity campaign undertaken in the past 
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year had awakened interest 
Canadian hospitals concerning accredi- 
tation, as yet only about one-third of 
our hospitals carry the stamp of ap- 
proval. He indicated that there is still 
apathy on the part of hospitals and 
their medical staffs and that in cases 
where hospitals have been surveyed 
and not approved, the responsibility 
was usually divided between the board 
of governors and the medical staff. 


among 


T.C.M.P. 

Progress in the operation of Trans- 
Canada Medical Plans was reported 
by the Committee on Economics. One 
new plan, that in British Columbia, 
has been accepted into membership. 
The national uniform contract, adopted 
in January 1955, now provides an 
alternative arrangement by which na- 
tional employers of labour can give 
coverage to their employees across 
Canada. The over-all increase in mem- 
bership for 1954 was 178,000. 


Intern Training 

Dr. J. Gilbert Turner of Montreal, 
chairman of the Committee on Ap- 
proval of Hospitals for the Training of 
Interns, brought forward a_ revised 
and highly comprehensive Basis of 
Approval of Hospitals for the Train- 
ing of Interns in Canada. This docu- 
was highly commended and 
much Various 
amendments were proposed and even- 
tually a resolution was adopted where- 


ment 


aroused discussion. 


Thomas Clarence Routley, M.D. 


by the committee was requested to 
study the suggestions made and bring 
the amended document before the fall 
meeting of the Executive Committee 


of the C.M.A. 


Rehabilitation 

The Report of the Committee on Re- 
habilitation of the C.M.A. contained a 
summary of the major developments in 
Canada in this field over the past ten 
years and also included the Canadian 
Medical Association Statement on Re- 
habilitation. In this statement the 
C.M.A. recognizes that primary re- 
sponsibility for rehabilitation is a med- 
ical one and affirms the importance 
of fostering a favourable attitude in 
the patient towards recovery. It con- 
siders that in every Canadian com- 
munity the resources of physical med- 
icine and rehabilitation should be 
available, either in a department of 
a general hospital or in a health centre. 

The statement also stresses the need 
for the education of doctors in re- 
habilitation. To this end it recom- 
mends that teaching units be developed 
in teaching hospitals or in separate 
rehabilitation centres for the training 
not only of doctors but of ancillary 
workers as well. The need for such 
units is considered urgent. The econo- 
mic gain through rehabilitation, the 
need for separate accommodation for 
the permanently disabled, and for ac- 
tive rehabilitation are also 
emphasized. 

A resolution passed by the General 
Council of the C.M.A. expressed the 
thanks and appreciation of the as- 
sociation for the services rendered by 
the retiring editor of the Canadian 
Medical Association Journal, Dr. H. E. 
MacDermot. Later during the annual 
meeting, a presentation was made to 
Dr. MacDermot by Dr. Norman Gosse, 
Chairman of Council, as an expression 
of the esteem in which he has been 
held by members of the association. 


centres, 


Dr. T. C. Routley now President of C.M.A. 
At the annual general meeting of the 
C.M.A., which was held on June 22nd, 
Dr. Thomas Clarence Routley was in- 
stalled as president. He was invested 
with the chain of office by his prede- 
cessor, Dr. G. F. Strong of Vancouver. 
»—> 
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First Year Students Attend Summer Class 


These first-year students attended the summer classes of the Canadian Hospital Association extension course 
in hospital organization and management, held this year at the University of Toronto, Toronto, Ont., from May 
30th to June 24th. For second-year students, see page 77. 


Front row, left to right: Major Muriel Everett, Vancouver, B.C.; Miss M. S. Leithead, Winnipeg, Man.; Miss 
M. E. McDowell, Bella Bella, B.C.; Sister Rose Wilfrida, McLennan, Alta.; Sister Helen Joseph, Broadview, 
Sask.; Sister Philippa, Willowdale, Ont.; Sister Mary Virginia, Regina, Sask.; Sister M. Eugenie, Toronto, Ont.; 
Sister M. Raphael, Toronto, Ont.; Sister Marie-Michelle, L’Orignal, Ont.; Sister Priscilla Marie, Vanderhoof, 
B.C.; Sister R. M. Prieur, Windsor, Ont.; Mrs. A. Chisholm, Advocate, N.S.; Miss A. Uhrhammer, Greenville, 
S.C.; Mrs. L. Anderson, Shawville, P.Q. 


Second row, left to right: A. E. Magis, Transcona, Man.; K. J. MacInnis, Kingston, Ont.: C. C. White, 
Belleville, Ont.; B. H. Foster, Edmonton, Alta.; Miss M. Lambert, Cornwall, Ont.; J. W. Mitchell, Columbus, 
Georgia; F. Woodcock, Deep River, Ont.; V. J. Horejsi, Blairmore, Alta.; F/Lt. T. Gerein, Rockcliffe, Ont.; 
L. Lacoste, Montreal, P.Q.; Dr. W. C. Wood, Hamilton, Ont. 


Third row, left to right: J. A. McMillan, Port Alberni, B.C.; F. B. Gadsby, Kitchener, Ont.; Z. 
Siemianowski, Garfield Heights, O.; G. Stoll, Peoria, Ill.; J. R. Donnell, Ste. Anne de Bellevue, P.Q.; J. 
Godbout, Halifax, N.S.; G. Charron, Arvida, P.Q.; K. F. Noton, Duncan, B.C.; H. J. Peddie, Brooks, Alta.; 


J. 
R. 
L 


Wilson, Drumheller, Alta. 


Fourth row, left to right: J. W. Brydges, Woodstock, Ont.; S/L J. B. Hardie, Ottawa, Ont.; P. M. Breel, 


Simcoe, Ont.; J. B. McAulay, Toronto, Ont.; W. D. Anderson, Fresno, Calif. 


Fifth row, left to right: N. M. Singleton, Winnipeg, Man.; E. Dubinsky, Winnipeg, Man.; C. D. Wickenden, 


Toronto, Ont.; P. Hodge, Terrace, B.C.; Major W. R. Dalziel, Oakville, Ont.; R. 
R. E. Mann. Ingersoll, Ont.; L. F. Detwiller, Victoria, B.C. 


B.C.: 


A. Williams, White Rock, 


Back row, left to right: R. D. McGugan, St. Catharines, Ont.; C. W. Hill, Toronto, Ont.; G. E. Chapman, 


Brandon, Man.: W. 


4. Steininger, Regina, Sask.; F. G. Hunt, Highland Creek, Ont.; R. D. Moore, St. John’s, 


Nfld.; J. Sopotyk, Canora, Sask.; J. B. Thompson, Edmonton, Alta.; Lt.-Col. J. B. Murray, Montreal, P.Q.; 
S. J. Johnston, Windsor, Ont.; F. M. Cooper, Moose Jaw, Sask. 


Dr. Routley, who has made great con- 
tributions toward the progress of med- 
icine on both national and interna- 
tional levels, retired last year from the 
post of general secretary of the C.M.A. 
after 32 years of service. (See The 
Canadian Hospital, July, 1954, page 
12.) 

The new president-elect of the as- 
sociation is Dr. Renaud Lemieux of 
Quebec, P.Q.; Chairman of the Gen- 
eral Council is Dr. N. H. Gosse of Hali- 
fax, N.S.; and Dr. E. S. Mills of Mont- 
real is honorary treasurer. The Gen- 
eral Secretary of the association is 


Dr. A. D. Kelly, Toronto. 
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- . « and of the B.M.A. 

Meanwhile, on June 20th, before a 
distinguished gathering of over 2,000 
persons, Dr. T. Clarence Routley was 
installed as president of the British 
Medical Association. The chain of 
office was transferred to Dr. Routley 
by Sir John McNee; and Lady McNee 
invested Mrs. T. C. Routley with the 
President’s Lady’s Badge, a jewelled 
pendant. Delegates from kindred and 
affiliated associations and representa- 
tives of B.M.A. branches outside the 
United Kingdom and Canada were 
presented to the new president and 
among these there was strong repre- 


sentation from the American Medical 
Association. 

O.M.A. Annual Meeting Completed 

In order to complete as much busi- 
ness as possible before the conjoint 
meeting opened, the General Council 
of the Ontario Medical Association met 
for three days in Sudbury, May 16 to 
18. The annual meeting was continued 
in Toronto on May 2lst and the in- 
coming president, Dr. M. O. Klotz of 
Ottawa, was installed by the retiring 
president, Dr. R. M. Mitchell. Other 
officers elected were as follows: Presi- 
dent-elect, Dr. C. C. Dawson, Peter- 

(Concluded on page 82) 
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Research 
shows 
why Da 
out Is 
stronger 


PHOTOMICROGRAPHY 


SEES 
WHAT THE HAND 
CANNOT FEEL 


Photomicrographs (unretouched) by 

E. J. Thomas, Stamford Laboratory of the 
Research Division of the American 
Cyanamid Company, Stamford, Conn 


Method used: dark field, transmitted 
bright field illumination, 138 x 
Material used: medium chromic gut, 
size 5-0 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result: the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 


frayed by grinding. 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size. 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 


—— im. @ 
SUTURES AND OTHER «Gf LOF> SURGICAL SPECIALTIES 


a owt or amenscaw Cyanamid company 


DANBURY, CONNECTICUT 
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Photomicrography shows 


why D & G gut 
is more flexible 


D&G GUT 


ANOTHER LEADING GUT 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, reflected illumination, focus on 
crest of surface, 38 x. Material used: medium chromic gut, size 00. 


« see exhibit on previous page 
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SUTURES AND OTHER SURGICAL SPECIALTIES 


DAVIS & GECK... 
a unit OF AMERICAN Gaanamid company 


DANBURY, CONNECTICUT 
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HE SUCCESSFUL suicide repre- 

sents a very considerable tragedy 

in that in many cases complete 
recovery from the psychiatric illness is 
possible, enabling the person to go on 
with a worth-while and happy life. 
For the responsible relatives it leaves 
an everlasting sense of guilt and fail- 
ure. It is equally upsetting for the 
doctor in charge of the case to have 
one of his patients commit suicide. It 
is of constant “nagging” worry for the 
psychiatrist, whether he is practising 
in a community or in a mental hos- 
pital. Further, it is difficult to know 
what cases should be hospitalized and 
what cases should be allowed to be at 
home under observation; consequently, 
every doctor carries in his practice a 
number of patients who are potentially 
suicidal, 

Suicide is often motivated by a com- 
plete feeling of pessimism and a feel- 
ing of being a failure in life. Further- 
more, the patient feels that he is use- 
less to his family and friends and that 
his existence is no longer warranted. 
There are five special conditions under 
which suicide frequently occurs: 

(a) Any patient who is appreciably 
depressed represents a suicidal risk. 
However, the depression may be 
masked by overlay of somatic symp- 
toms and may be missed for this rea- 
son. Suicides in this category are most 
frequently found in the depression of 
the manic depressive psychosis and in 
the involutional depression. 

(b) Schizophrenic patients are 
sometimes motivated to 
auditory hallucinations. Patients who 
hear voices telling them to kill them- 
selves will act on impulse and are 
quite unpredictable. 

(c) Confused patients in deliriums, 

due to organic or toxic brain disease, 
experience terrifying hallucinations 
and have jumped out of a hospital 
window in response to these hallucina- 
tions. If sufficiently confused, they 
may wander out to a hospital fire 
escape or roof but this, strictly speak- 
ing, does not represent a_ suicidal 
phenomena. 
(d) Accident proneness is closely re- 
lated to suicide but is unconsciously 
motivated by the disturbed emotional 
state of the individual. Deaths in this 
category are due to car accidents and 
industrial injuries. 

(e) Patients who are aware of hav- 


suicide by 


Reprinted from the “Alberta Medical 
Bulletin”, February, 1955. 


AUGUST, 1955 


Suicidal 
Risks 


In 


Hospital 


and Community 


Donald S. Lindsay, M.D. Psych., 
Calgary, Alta. 


ing a progressive fatal disease are 
prone to suicide. 

There is, unfortunately, a consider- 
able degree of unpredictability in this 
problem. However, there are certain 
factors or warning signals which are 
of value. J. H. Wall, who made a 
study of suicide from 1933-34 at the 
New York Hospital, Westchester Divi- 
sion, reports on the following indica- 
tions of suicidal intent: 

1. Depression with guilt, tension, and agita- 
tion; 
2. Insomnia with great concern about it; 
3. Severe hypochondriasis; 
. Fear of losing control and of hurting 
others and oneself; 
. Previous attempts at self injury; 
. Suicidal preoccupation and talk. 

In my own experience, the greatest 
risk is in a patient in the older age 
group who is depressed, agitated and 
who has somatic symptoms such as 
rapid loss of weight. The existence of 
successful suicide is higher in the older 
age group. It is, of course, impossible 
to prevent suicide in all cases. 

There are some sociological studies 
which are of considerable interest. H. 
Gruhle, in a monograph on suicide, 
reports that the following factors con- 
tribute to an increase of suicide. These 
are—economic crisis, high density of 
population, employment in industry, 
residence in large towns, certain oc- 
cupations, childlessness, alcoholism, 
psychopathic personality, or psychosis. 
The proportion of psychotics among 
suicides is small. The significance of 
the racial element is still obscure. 


It is interesting to note that the 
suicidal death rate declines during war 
time and this is attributed to more 
favourable economic conditions, as 
well as to certain psychological effects 
of war, which increase the sense of 
usefulness and strengthens emotional 
ties. In areas where there is a high 
incidence of violent crime, there is a 
low suicidal rate. This would suggest 
that the emotional disturbance in cer- 
tain geographical areas finds an out- 
let in crime against society, rather 
than in suicide. 

Patients admitted to the emergency 
department of a general hospital show 
a high percentage of poor personality 
integration. The minority show evi- 
dence of psychosis and in a large 
group it is difficult to classify them in 
a psychiatric diagnosis. 

The following suggestions may be 
of some use in the prevention of a 
successful suicide. With emotionally 
disturbed patients, it is important to 
keep a careful check on the adminis- 
tration of sedatives and to put a “No 
repeat” on prescriptions. This is to 
prevent patients from accumulating a 
of sedation to 

If possible, it 


sufficient amount 
produce a_ fatality. 
is well to check on what medications 
a patient is getting from other physi- 
cians. “Serpasil” is reported to be 
non-fatal, even with a large over-dos- 
age. It may be that this drug could 
be used for relaxation and sedation. 
In any patient with appreciable de- 
pression, a careful evaluation of the 
suicidal drive should be made. This 
can be brought out by questioning the 
patient in a tactful way and by talking 
with the relatives as to past behaviour. 
Middle-aged patients who are depress- 
ed and agitated almost always consti- 
tute a suicidal risk. Their diagnostic 
category is that of the involutional de- 
pression. If a suicidal drive is pre- 
sent in a depressed patient, the need is 
for immediate hospitalization in a 
psychiatric ward or a mental hospital 
and electro-shock therapy should be 
commenced within a very short time. 
These types of cases are true emerg- 
encies. It is needless to say that con- 
fused patients should not be kept on a 
medical floor unless they are under 
constant observation. Patients with 
terrifying hallucinations and delirium 
should be especially guarded. The 
tendency of some depressions to re- 
lapse in from three to six weeks, after 
electro-shock therapy, should be kept 
(Concluded on page 76) 











Notes on Federal Grants 








Construction 

British Columbia has been awarded 
four more construction grants. The 
Bulkley Valley District Hospital in 
Smithers has been granted $40,473 
toward the cost of extending its present 
facilities. A similar grant of $15,000 
will enable the Child Guidance Centre 
and Day Hospital in Burnaby to add an 
out-patient department. A third grant 
of $3,570 will be used by the Muni- 
cipality of Ladner to erect a one-storey 
community health centre. It will pro- 
vide facilities for community health 
activities including child health con- 
ferences. The fourth grant, for $15,- 
000 has been awarded to the Metro- 
politan Health Committee of greater 
Vancouver to assist in construction of 
a new community health centre. 

A total of $115,000 in federal hos- 
pital construction grants has been 
allotted to two Alberta hospitals. The 
Lethbridge Municipal Hospital, Leth- 
bridge, Alta., has been awarded a grant 
of $65,000 towards the cost of con- 
structing a new 130-bed nurses’ home, 
and a federal grant of $50,000 will go 
to assist construction of St. Joseph’s 
Hospital, Barrhead, Alta. The latter is 
scheduled for completion in September. 
{n Manitoba, the Minnedosa District 
Hospital has been allotted a $4,000 
grant towards the conversion of an 
existing building for use as a nurses’ 
residence. 

St. Joseph’s Hospital, Brantford, 
Ont., will receive a federal health 
grant of approximately $180,900 to 
help finance the new hospital now 
under construction. Another grant of 
$4,516 goes to Bracebridge Memorial 
Hospital, Bracebridge, Ont., to help 
provide for extension of a community 
health centre. 

Hotel-Dieu Hospital, Kingston, Ont., 
has been awarded an $88,000 federal 
grant towards construction of a new 
nurses’ residence, with accommodation 
for 176 nurses. A construction grant 
of $23,500 will go to the General Hos- 
pital at Port Arthur, Ont., to help pro- 
vide an addition to its nurses’ resi- 
dence, with space for 47 more nurses. 
A $2,000 grant has also been allotted 
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to the Owen Sound General and 
Marine Hospital, Owen Sound, Ont., 
towards construction of a small addi- 
tion to the present nurses’ residence. 
The addition will provide space for 
four more beds. 

A grant of $89,459 has been made 
to Wingham General Hospital in Wing- 
ham, Ont., to help provide increased 
accommodation for patients and nurses. 
The grant will assist in the construction 
of a chronic unit for the hospital which 
will provide 48 more beds for the 
chronically ill and two additional 
active treatment beds. In addition, 
the grant will help meet the costs of a 
35-bed nurses’ residence. Some 23 
municipalities in the Wingham area 
are contributing to the cost of con- 
struction of the chronic unit, as well 
as the federal and provincial govern- 
ments. 


Cancer 

A $43,000 grant for cancer control 
has been made to assist the Jeffrey 
Hale’s Hospital in Quebec City to or- 
ganize and set up a cancer clinic. It 
will also enable the hospital to provide 
greater diagnostic and treatment fa- 
cilities for patients. 


Professional Training 

A federal public health bursary for 
post-graduate training in pathology has 
been awarded to Dr. Allison Beacon of 
Prince Edward Island who will take a 
course at the University of Toronto. 
The award amounts to $2,340 and Dr. 
Beacon, on his return, will be assigned 
as a pathologist with the Department 
of Health and Welfare, Prince Edward 
Island. 

Public health bursaries to help 
finance special short course training 
in child and maternal health have been 
awarded to two employees of the 
Regina General Hospital. The awards 
go to Dr. J. D. Stephen, pathologist, 
and Miss M. Lipsett, laboratory techni- 
cian. Dr. Stephen will spend a month 
at the pathology department, Child- 
ren’s Medical Center, Boston, studying 
paediatric pathology with Dr. Sidney 
Farber. Miss Lipsett will spend a 


month studying new methods in trans- 
fusion services with Dr. Bruce Chown 
of Winnipeg. 

A bursary for postgraduate training 
of a dentist in orthodontia has just 
been awarded to the province of Sask- 
atchewan. The purpose of the project 
is to increase the supply of orthodon- 
tists in that province. The award 
amounts to $1,400 and will be used to 
assist a dentist to take a course in 
orthodontia at Northwestern Univer- 
sity in Chicago. 

A federal health grant of $400 has 
been given to J. M. Scott, senior medi- 
cal technologist at the Manitoba Sana- 
torium, Ninette. Mr. Scott was awarded 
the bursary to take a short course in 
medical mycology at Duke University 
in North Carolina this summer. 


Mental Health 

A federal grant of nearly $10,000 
has been allotted to a new research 
project in Quebec on “normal” adol- 
escence. The money will go to the 
Allan Memorial Institute of Psychiatry 
in Montreal. It will be used to carry 
out a pilot study of “normal” adoles- 
cence in the community to reach a 
basic understanding of factors related 
to teen-age attitudes and adjustments 
at this time of life. The study will be 
carried out over a period of three 
years. It is to be conducted by a 
psychiatrist, a psychologist, and a 
sociologist. 

The project aims to assess the as- 
sociation between mental health and 
family experience in the adolescent. 
Emphasis will be placed on the effect 
of family experience early in life and 
afterwards. Some 40 high school stu- 
dents will be screened for interviews. 
From these, a sample of 12 “normal” 
teenagers will be picked. If the parents 
of the students approve, those selected 
and their families will go through in- 
tensive study. Results of the pilot 
study will then be used as a basis for 
further research in which emotionally 
well adjusted or “normal” children 
will be compared with mentally sick 
children. It is hoped that eventually 
the studies will give an indication 
of what can be done to prevent mental 
ill health. 


Research 
The federal government has made 
available some $14,000 for research 
into diabetes. Queen’s University, 
Kingston, Ont. will receive $4,650 for 
the study of the prancreatic lesion in- 
duced by cortisone in rabbits as com- 
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pared with the pancreas of human dia- 
betics and pancreatosis. It is believed 
that the study will lead to a better 
treatment of diabetes from a preven- 
tive point of view. The research is 
being undertaken by Dr. S. S. Lazarus, 
assisted by Drs. R. H. Moore and S. A. 
Bencosme. Dr. Bencosme is also dir- 
ecting a project of his own, concerning 
certain complications arising from 
diabetes. He is being assisted by Drs. 
D. A. Rosen and D. L. Wilson. The 
project is being assisted by a $4,400 
federal grant. 

Dr. J. C. Rathburn, assistant profes- 
sor of paediatrics research, War Mem- 
orial Children’s Hospital in London, 
Ont., will receive $2,700 to study varia- 
tions in blood sugar in newborn in- 
fants. 

A $2,500 grant will enable Dr. E. M. 
Watson to study the factors concerned 
in the development of cardiac, vascu- 
lar, and renal disease in diabetics. 
The research is being carried on by 
the department of pathological chem- 
istry, at the University of Western On- 
tario in London, in the Meek Memorial 
Laboratory in Victoria Hospital, Lon- 
don. Dr. Watson is professor of 
pathological chemistry in the univer- 
sity. 


Public Health 

The Montreal Neurological Institute 
will receive a $10,000 grant to aid in 
the development of an epilepsy clinic. 
The new service will be concerned with 
the investigation and rehabilitation of 
persons of all ages who may be afflict- 
ed with epilepsy. 

To help inaugurate a pre-school pre- 
ventive dental program in Toronto, a 
federal health grant of $7,981 has been 
awarded the city of Toronto. The proj- 
ect, believed to be the first of its kind 
in Canada, will get under way in the 
Riverdale district of the city. A dental 
health team will concentrate on pre- 
school children in an intensive educa- 
tional, case finding, referral and fol- 
low-up program. Treatment will not 
be provided under the project but will 
be given by private dentists and part- 
time dentists employed by the city of 
Toronto. When the extensive data 
accumulated in the study is compiled, 
it will be compared with statistics on 
the oral health of a comparable group 
of children who have not had this 
service. It will then be possible to de- 
termine whether the new approach is 
sound and whether it should be ex- 
tended to other areas. 
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Average Blue Cross Payment 
Per Hospital Case Rises 

At the 13th annual meeting of the 
Quebec Hospital Service Association 
in April, it was revealed that the 
average Blue Cross payment per hos- 
pital case in 1954 was 20.7 per cent 
higher than in 1953. 

In his report, E. Duncan Millican, 
who was re-elected president, said 
that the Association in 1954 paid out 
$12,220,100.90, the highest amount 
paid in any one year since the Plan’s 
inception in 1942. The Association, 
he said, has paid the hospitals $42,- 
596,994.59 over the past thirteen 
years; and $20,417,777.17 to the 
doctors over the past eight years. 

The proportion of subscribers who 
were admitted to hospital during the 
year was 139 per 1000. In comment- 
ing on the increased Blue Cross pay- 
ments for hospital care, Mr. Millican 
explained that under the type of con- 
tract issued by Blue Cross, ie., a 
contract which provides full payment 
of the semi-private room and _ practi- 
cally all of the ancillary services, in- 
creases in hospital charges such as in 
the daily room rate and the special 
services are absorbed by Blue Cross 
when paying hospital bills on behalf 
of subscribers. 


Manitoba Blue Cross 
Sixteenth Annual Report 

At the sixteenth annual meeting of 
the Manitoba Hospital Service Associa- 
tion, for the year ending December 
31, 1954, it was reported that in 1954 
the Association paid the accounts of 
52.411 Blue Cross subscribers, 
amounting to a total of $4,135,535, 
which was 84 per cent of earned sub- 
scriptions. By December 31, 1954, the 
Plan had enrolled 341,472 residents 
of Manitoba, almost 45 per cent of 
the population. 

Operating expenses in 1954 repre- 
sented 8.6 per cent of earned subscrip- 
tions, compared with 9.4 per cent in 
1953. A new billing routine for non- 
group subscribers, which substan- 
tially reduced the amount of manual 
work connected with non-group bil- 
lings and also meant an improvement 
in service to non-group subscribers, 


was adopted during the year. 

The more liberal benefits in sub- 
scribers’ service contracts, effective 
January 1, 1955, are briefly as 
follows: 

(1) The deductible payment re- 
quired from non-group and commun- 
ity group subscribers will be payable 
on the first admission only, where 
there are two or more admissions for 
the same or a related condition. 

(2) Benefits were extended in 
respect to the coverage of admissions 
primarily for diagnostic services 
which are not available otherwise than 
in a hospital. 

(3) The maternity allowance for 
semi-private family subscribers was 
increased from $75.00 for each separ- 
ate pregnancy to $80.00. 

As of January 1, 1955, every public 
general hospital in Manitoba was a 
member hospital of the Manitoba 
Hospital Service Association. In addi- 
tion, in 1954 the Manitoba Medical 
Association for the first time appointed 
Medical Advisory Committees to assist 
Blue Cross, and various members of 
the medical profession were named to 
assist in the adjudication of claims 
and to help in determining policy with 
regard to the extension of benefits 
in the diagnostic, mental and nervous 


fields. 


Churchilliana 

The eternal boy in Sir Winston 
Churchill long found one of its 
expressions in a passion for funny 
hats. 

His current preoccupation is hearing 
aids. He caused a stir when he first 
entered the House of Commons with 
a battery-operated aid with a tiny ear 
attachment and a cord. 

Soon he switched over to a particu- 
larly up-to-date type of self-contained 
ear-trumpet, glistening with chromium, 
which he seemed to treat more as a 
conductor’s baton than as a deafness 
aid, Often he would toy with it while 
listening to questions, and clap it 
firmly to his head while delivering 
answers.—from “The Hearing Eye’, 
Spring, 1955. 
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URDICK Precision and Sim- 
plicity make electrocardio- 
graphy a simple office procedure. 


















































































































































Rapid switching from lead to 
lead without base line shift or 
distortion of the record; ac- 
curacy; compactness; good de- 
sign — all of these features are 
incorporated in the new Burdick 
EK-2 Direct-Recording Electro- 
cardiograph. 





















































































































































































































































You are invited to write us for 
complete literature on this out- 
standing unit, or call your Bur- 
dick dealer for a demonstration 
at your convenience. 
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Noua Scota 


SyDNEY Mines. The 88-bed, co-oper- 
atively owned Harbor View Hospital 
has reported an operating surplus of 
$154 for its fiscal year. The hospital’s 
total assets are over $800,000. Im- 
provements made during the past year 
include a new accident ward and a 
new heating system in the domestic 
quarters, 


* * 


SypNEY River. The Cape Breton 
County Hospital, built at a cost of $2.- 
000,000, has been completed and was 
opened in June. It has a capacity of 
425-beds and replaces the old institu- 
tion. 


New Brunswick 


Saint Joun. The Saint John Gen- 
eral Hospital now boasts a modern 
oxygen supply system. A pipeline sys- 
tem, just recently installed, supplies 
an uninterrupted flow of oxygen to 
all parts of the building as needed. 
Special control equipment and outlets 
in various rooms make this system 
both efficient and convenient, and will 
also cut down on operational costs. 
The oxygen is stored in large tanks on 
semi-trailers which are transported in 
a shuttle service between the hospital 
and the supplier’s plant in Moncton. 
The hospital also has an oxygen ac- 
cumulator reserve bank which is used 
in conjunction with the trailers. 


Quebec 


MontrEAL. The Jewish General 
Hospital was recently presented with 
a Cobalt bomb, the gift of J. W. Mc- 
Connell. It is expected that the bomb, 
used in the treatment of cancer pat- 
ients, will be in operation by the end 
of the year. 
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SHAWVILLE. Through the generosity 
of Dr. C. F. C. Powles the Pontiac 
Community Hospital has been enabled 
to purchase a substantial quantity of 
new instruments. On the occasion of 
Mrs. Powles death, Dr. Powles re- 
quested that prospective donors of 
flowers should instead make a donation 
to the hospital towards the purchase 
of instruments. The donations amount- 


ed to $241.00. 


* * * 


JonguiereE. The new  L’Hopital 
Notre Dame de |’Assomption de Jonq- 
uiére was opened for the reception of 
patients at Jonquiére, Québec, on Sat- 
urday, June 11th. Initially 125 beds 
were made available for use, but when 
construction is complete the hospital 
will have 200 adult beds and 30 bas- 
sinets for newborn infants. Superior 
of the new institution is Rev. Mother 
St-Ambroise. Dr. Henri Vaillancourt 
is president of the medical staff of 
some 30 doctors. The staffing of the 
hospital has been completed with 200 
employees, including 40 graduate 
nurses, and 13 sisters in residence. 


Ontario 


CoRNWALL. Cornwall General Hos- 
pital has recently opened a 48-bed 
annex on the third floor of St. Lawr- 
ence Sanatorium. The additional space 
is being used to accommodate chron- 
ically ill patients as well as long-term 
convalescents. Special arrangements, 
including dietetic, have been made to 
segregate the third floor patients from 
those in the sanatorium proper. 


CoRNWALL. The new $3,500,000 
Hotel Dieu Hospital is now nearing 
completion. The 250-bed institution 
will replace the old 150-bed hospital 
which has served the district since 
1897. 

* * * 

IRoQquots Fats. Construction began 
in June on the new Anson General 
Hospital with a sod-turning ceremony 
performed by Dr. W. S. Legate, med- 


ical superintendent of the existing hos- 


pital. The approximate cost of the 
35-bed institution will be $530,000. 
Among its outstanding features will be 
special facilities for out-patients and a 
central oxygen and suction system 
which will supply oxygen to each room 
in the hosptial. Also to be installed is 
a modern inter-communication system 
through which patients and nurses will 
be in direct contact with each other. 
Completion of the building is expected 
within a year. It will replace the 29- 
year-old present hospital which has be- 
come inadequate to serve the district. 
The architect is Charles B. Dolphin, 


Toronto. 


Suppury. The cornerstone has been 
laid for the new Sudbury Memorial 
Hospital which is to be completed this 
year. The institution will have a capa- 
city of 225 beds. The Mason Charit- 
able Foundation Trust, established by 
the late W. E. Mason, Sudbury, has 
contributed a total of $615,000 to be 
used toward construction and main- 
tenance of the hospital. 


Kincston. Begun in 1947, the new 
Jeanne Mance Nursing Residence of 
the Hotel Dieu Hospital opened of- 
ficially in May. The 176-bed student 
nurses’ home was built at a cost of 


about $550,000. 


Woopstock. A 560-bed annex for 
tubercular patients is now being built 
at the Ontario Hospital here at a cost 
of approximately $2,400,000. The hos- 
pital is the treatment centre for patients 
with tuberculosis at provincial mental 
institutions and at present has a capa- 
city of 607 beds for patients with chest 
ailments. Additional accommodation 
for tubercular mental patients has 
been needed for some time. The hos- 
pital also has 650 beds for epileptics. 


* * * 


WaLLLaceBurGc. Now under con- 
struction is the new 76-bed Sydenham 
District Hospital which will cost about 
$800,000. The first sod was turned 
early in June by the Hon. Mackinnon 
Phillips, M.D., Minister of Health. 


(Concluded on page 74) 
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hospitals in Lederle’s super-efficient CENTURY-PAK: 


Vi-MAGNA* Multivitamins Capsules 
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CENTURY-PAK eliminates loss from breakage of 

glass containers. 

CENTURY-PAK Lederle costs less than 
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Making Virus 


Elaborate precautions have been 
taken to ensure the health of specialists 
at the new virus research laboratory 
which the Department of National 
Health and Welfare has built for its 
Laboratory of Hygiene at Tunney’s 
Park, in the west end of Ottawa. 

Scientific arrangements and _pro- 
cedures have been devised which will 
assist research related to Q fever, 
typhus, Rocky Mountain spotted fever, 
poliomyelitis and similar neurotropic 
virus diseases too dangerous to be 
handled in the average laboratory 
environment. 

This new unit will permit expansion 
of work which the Department has 
been doing on the development and 
standardization of stable non-infective 
reagents for the laboratory diagnosis 
of virus diseases. 

The structure consists of two main 
floors, each housing an isolation unit, 
several laboratories for routine work, 
and animal quarters. The isolation 
units in which virus diseases of a 
highly infectious nature will be in- 
vestigated are separated from the rest 
of the building by special airlocks and 
are maintained under a lower air pres- 
sure than the routine laboratories. 
When opening these airlocks, the flow 
of air, therefore, will be directed 
towwards the isolation units. 

Scientific staff working in the isola- 
tion units will have to pass through 
dressing rooms first, where they will 
change from street attire into special 
overalls. When leaving the units, the 
workers have to pass through a shower 
room before they can put on their 
street clothes again. Overalls, towels, 
et cetera, used in these units, are auto- 
claved before being sent out to be 
laundered. 

Members of the staff employed in 
the isolation units are protected from 
dangerous air contaminants by a com- 
bined system of air-conditioning and 
air filtration. The air conditioning of 
the units is provided by radiant heat 
and an additional supply of preheated 
air. The air to be used in this system 
is channelled under negative pressure 
through filters and an_ electrically- 
charged precipitron, in order to 
remove dust particles and to reduce 


“Reprinted from “Canada’s Health and 
Welfare”, February, 1955. 
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Research Safe 


bacterial air contaminants to a mini- 
mum. It is then brought to the re- 
quired temperature and is led into 
each room by outlets in the ceilings 
and drawn towards ducts on the walls 
in front of the work benches. 

Infective aerosols, created on the 
benches during the course of scien- 
tific work, are thus drawn away from 
the research workers and removed 
from the rooms by the shortest possible 
route. The air is then passed over 
incinerators before being released to 
the outside of the building. 

Safety of the workers in the isola- 
tion rooms is further ensured by the 
provision of special hoods placed on 
the work benches in which the prepar- 
ation and transmission of highly in- 
fectious materials is in process. These 
hoods are under negative air pressure 
and air leaving them also is inciner- 
ated. 

Quarters for infected animals and 
autopsy rooms are included in the 
isolation units. In a number of animal 


rooms the cages are placed in airtight 
compartments provided with air filters 
and connected with air ducts, Air 
enters these compartments under nega- 
tive pressure and is released into ducts 
leading into incinerators. Air coming 
into contact with and being used by 
diseased animals will, therefore, not 
be recirculated in the building. All 
animals used in the isolation units 
will be destroyed and cremated in 
incinerators located within the isola- 
tion units themselves. 

The isolation unit on the second 
floor of the virus laboratory contains, 
in addition to standard animal rooms, 
several wwire-enclosed rooms for 
monkeys. Quarters for the normal 
animals on the same floor have an 
additional outdoor exercise cage for 
monkeys and will be in use during 
summer months. 

Routine diagnostic laboratories and 
administrative offices, including a 
small library, are housed in the east 
wing of the building. The laboratory’s 
penthouse accommodates mainly the 
air-conditioning and air filtration sys- 
tems, while, in the basement, are 
located transformer rooms and cage- 
storage rooms. 





The Number of Disabled Persons 
Throughout Canada 

In the first nation-wide study of 
illness in the general population of 
Canada, the Canadian Sickness Survey, 
of 1950-1951, the following figures 
have been reported. The estimated 
number of persons in Canada suffer- 
ing from a permanent physical dis- 
ability was 957,000. Of these, an 
estimated 423,000 persons were 
severely or totally disabled including 
236,000 aged 18 to 64 years, or about 
three per cent of the population in this 
age group. About 99,000 persons were 
estimated to be totally disabled. 

Almost one-half of the 423,000 
severely and totally disabled persons 
were supported by their immediate 
families or other relatives. More than 
one in six depended solely on a public 
pension (old age pension, blind pen- 
sion, pension for war disability, work- 
men’s compensation, mothers’ allow- 
ance). About one out of every seven 
of the severely disabled reported in- 
come from employment. 

Diseases of the heart and arteries, 
impairments due to accidents, arthritis 
or rheumatism, diseases of the nerv- 


ous system, deafness and blindness, 
in that order, accounted for 58 per 
cent of all primary permanent 
physical disabilities. 

Of all disabled persons, about two 
out of five reported more than one 
type of permanent disability. Some 
57,000 or 14 per cent of severely or 
totally disabled persons had suffered 
from their primary disability for less 
than one year; 110,000 or 26 per cent 
for at least one but less than five 
years; 92,000 or 22 per cent from at 
least five but less than 10 years; and 
160,000 or 38 per cent for 10 years 
or more. 


The Safety Man 
The following list sums up all the 
other summaries of the qualities that 
anyone working in accident preven- 
tion must have: the curiosity of a cat; 
tenacity of a bull; determination of a 
taxi driver; diplomacy of a wayward 
husband; patience of a self-sacrificing 
wife; enthusiasm of a jitterbug; good 
humor of an idiot; simplicity of a 
jackass; assurance of a college boy; 
tireless energy of a bill collector.— 

Safety Service Newsletter. 
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Macalaster Bicknell equipment, developed by 
in-the-hospital studies, offers one source for 
better technique in 


CENTRAL 
SUPPLY 


ie 


A. NEW! FULLY AUTOMATIC 
“KLEEN-O-MATIC” 

NEEDLE CLEANER: 

Fast, simple . . . labor-and cost-saving 
by improving work-flow. Needles 
pre-soaked, pre-loaded in special 
manifolds from floors. Receive a 
5-second wash of hot detergent 
solution under pressure, 5 second tap 
water rinse, 5 second distilled water 
rinse ... thoroughly washes all 3 
vital parts . . . hub, lumen, outside of 
shaft. Needles protected from burring 
—personnel protected from infection. 


B. “KLEEN-O-MATIC” SYRINGE WASHER: Reduces costly labor 
by 90%. Truly versatile, it washes not only syringes but con- 
striction tubes, seritubes, Amp-O-Vac and Pour-O-Vac closures, 
miscellaneous glassware and other CSR items. In 2 loads it will 
process a day’s supply of glassware for a 200-bed hospital. 
Extremely effective fill-and-empty process ... reduces breakage. 
C. SELF-SEALING “POUR-O-VAC”: America’s most widely used 
sterile fluid flasking method, now features improved self-sealing 
nylon cap to use with all existing Pour-O-Vac collars. Surgical 
fluids sealed under vacuum to assure prolonged sterility ... water 
hammer click gives audible signal that solution is sterile. Initial cost 
of this thick walled, easy-to-handle, pear shaped Pyrex glass is 
actually less than thin-walled laboratory flasks . . . offers more uses 
over longer period. Flask sizes 75 ml. to 3000 ml. 
D. “AMP-O-VAC”, REUSABLE AMPOULE: Permits withdrawal of 
novocaine, other medications, without exposing balance of contents 
to air. Hermetic closures, especially designed for puncture-sealing 
withdrawal, may be repeatedly sterilized and re-used. Sizes of 
75 ml. to 150 ml. 

for colorful, detailed folders on the above ... or 

the complete line of MacBick CSR equipment and 

supplies ... including glove conditioners, water 

stills and purity meters, autoclaves and controls, 

mobile carts and work tables, syringe tips, needle 

constriction tubes, specialties for OR and ward kits. 


MMACALASTER BICKNELL 
Parenteral Corporation — Cambridge 39, Massachusetts 


Branch Offices: Chicago, Cleveland, Millville, NJ., 
New Haven, New York, Syracuse, Washington 








Original Distributors of the Fenwal System 


THE STEVENS COMPANIES 


TORONTO e WINNIPEG eo CALGARY e VANCOUVER 








With the Aunailiaries 





Mission City Auxiliary 
Raises $900 for X-ray 
The Junior Auxiliary to the Mission 
Memorial Hospital, Mission City, B.C., 
has a membership of 34 active mem- 
bers and 15 associate members. 
Having completed payment for the 
blood bank purchased for the hospital 
last fall, their present project, for 
which their balance now stands at 
over $900, is to raise money for the 
purchase of a mobile X-ray unit. 
Money-raising events have included a 
series of Saturday-night dances, a 
cooking school, a showing of local 
oil paintings, a carnival, and the 
raffling of a doll in bridal costume 
and a furnished doll-house. A cook- 
book will be published this year. 


* * * * 


Shaughnessy Auxiliary 
Aids Patients 

In 1954 the auxiliary to Shaugh- 
nessy Veteran’s Hospital, Vancouver, 
B.C. spent $13,201 for the benefit of 
patients at Shaughnessy Hospital, in- 
cluding the Chest Unit, Hycroft, and 
the Extension. The sum of $4,968 was 
netted at the annual garden carnival 
in July, and other sources of income 
included the sale of dogwood lapel 
pins, collections from the wishing well 
in Stanley Park Garden of Remem- 
brance, membership fees, and dona- 
tions from interested citizens in 
British Columbia. 

The money was used in a variety 
of ways to assist the patients. Social 
assistance and treats were given to 
needy patients and families; redecora- 
tion: of two solaria in the hospital 
was completed; four television sets 
were purchased for the use of patients; 
and the Christmas party included en- 
tertainment, refreshments and _ gifts. 
Personal contact with patients was 
made through a part-time executive 
secretary and hospital host; and the 
auxiliary supplemented a donation 
from the Vancouver Rotary Club to 
purchase a station wagon for the con- 
venience and pleasure driving of 
patients. 

In addition, the auxiliary main- 
tained and staffed a nursery for 
visitors’ children, arranged for the 
presentation of long-service awards to 
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hospital staff, and chose volunteers 
to assist the hospital staff in the out- 
patient clinic. 

The first two issues of the “News 
Letter”, a record of the activities of 
the auxiliary, have been circulated. 


es * * es 


Auxiliary Donates $3000 


The $3000 donation of the auxiliary 
to St. Mary’s Hospital, Vancouver, 
B.C. to the hospital will be used to 
purchase new equipment for surgery, 
laboratory and kitchen, articles easily 
transferrable to the new building. The 
second annual carnival in aid of the 
hospital was held recently with great 
success. 


~ * * * 


Other Auxiliaries in 
British Columbia 

For several years the two auxiliaries 
serving the Burnaby General Hospital, 
Vancouver, B.C., have held a joint 
luncheon in the spring. This serves to 
encourage the feeling of a common 
purpose among them and is suggested 
as a useful idea for hospitals in which 
more than one group is active. About 
125 members and guests attended from 
South Burnaby Auxiliary and Nurse 
Essex Auxiliary, which was hostess 
this year. 

The 26 members of the auxiliary to 
Quesnel General Hospital, Quesnel, 
B.C., raised $1,415, mainly from two 
dances, a baking sale, and a concert. 
They assisted with the Blood Donors’ 
Clinic and purchased equipment in- 
cluding a haemostat, needle and 
syringe sterilizer, obstetrical forceps, 
incubator, diagnostic set and mano- 
meter. Two rooms were : decorated 
and five pairs of drapes supplied. 

The big project of the auxiliary to 
Princeton General Hospital, Princeton, 
B.C., was a hot dinner followed by 
cards in the evening and a raffle. Over 
$200 was cleared. 

A $200 donation to the auxiliary to 
King’s Daughters’ Hospital, Duncan 
B.C., has been added to their library 
fund. Purchases of the auxiliary in- 
cluded three tray conveyors for the 
dietary department and a suction and 
ether unit for the operating room. 


About $150 was provided for renova- 
tions in the nurses’ residence.—From 


“The Sheet.” 


* 


Calgary to Build 
Hospital from Rags 
The Ladies’ Auxiliary to the Calgary 
General Hospital, Calgary, Alberta, 
have launched a “rags to riches” 
drive which, if successful this year, 
will be repeated until such time as 
there are sufficient funds available 
to provide a hospital for the chroni- 
cally ill. Children have been en- 
couraged to bring old rags to school, 
and admission to special picture shows 
in May was a bundle of rags. 


* * * * 


Winnipeg Hospital Volunteers Active 

The White Cross Guild, a women’s 
volunteer group attached to the Win- 
nipeg General Hospital, Winnipeg, 
Man., estimated recently that the 
total 24,600 hours of free service 
donated during 1954 by more than 
two hundred women would, even at 
the minimum salary scale of 75 cents 
an hour, reach the sum of $18,450. 

The guild also sponsors annual rag 
drives and the proceeds of the last 
five, $44,201, have been used to buy 
neuro-surgery equipment, baby respir- 
ators, scales and wheel chairs, as well 
as equipment for the nurses’ lounge 
and eye glasses and surgical supplies 
for indigent patients. 


* * ok * 


Hamiota Hospital Auxiliary 
Promotes Afghan Knitting 
At a recent meeting of the auxiliary 
to Hamiota District Hospital, Hamiota, 
Man.. it was reported that 48- 
block afghans are being made by 
various districts. 


* e * * 


Reston Aid Sponsors 
“Prenatal Care” 


Since last August, 35 mothers have 
taken the course in parental care 
that is being sponsored by the aid 
to the Reston Medical Nursing Unit. 
As the project becomes more widely 
known, many more patients are being 
drawn to the hospital for this instruc- 


tion. 
* * * * 


Birtle Auxiliary Busy 


One paragraph from a letter report- 
ing on the work the auxiliary to Birtle 
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District Hospital, Birtle, Man., reads 
“We have been so busy, helping the 
Sisters of St. Benedict move from the 
old hospital and unpack. It’s been a 
delightful and busy time for us all as 
the hospital promptly filled to capacity 
and remained so. Even the board 
chairman managed to break his arm 
and try it for a few days.” 


* * * x 


Brandon Auxiliary Utility Campaign 

The aid to Brandon General Hos- 
pital, Brandon, Man., pledged itself 
to raise $5,000 in order to help trans- 
form an unused area of the hospital 
into a colourful, homelike unit:to care 
for patients in the convalescent stages. 
The 11-bed unit was formally opened 
in March. 

In addition to its regular fund- 
raising projects, the Brandon Aid also 
operates a snack bar and a library 
cart. 


* % * * 


Mount Sinai Auxiliary 
Donates $50,000 


The Women’s Auxiliary to the 


New Mount Sinai Hospital, Toronto, 
Ont., recently presented the chairman 
of the hospital board of directors with 


a cheque for $50,000 to provide free 
care in the outpatients’ department 
of the hospital. By means of member- 
ship, hospital donation cards, gift 
shop receipts, baby photography and 
treasury gifts, $81,929.42 was raised 
by the auxiliary in 1954, of which 
$3,000 went towards the purchase of 
two isolettes and four incubators. 

In addition, the auxiliary has in- 
augurated a new service to their 
hospital. This, is a playroom, super- 
vised by auxiliary members, where 
children may be left while their 
parents visit patients on Saturday and 
Sunday afternoons. One day a week 
trained volunteers, supplied by the 
auxiliary to the outpatients’ depart- 
ment, keep the children occupied with 
quiet activities and small treats. 


* * * * 


St. Catharines Auxiliary 

Sponsors Tableware Fashion Show 

The auxiliary to St. Catharines 
General Hospital recently sponsored 
a very successful fashion show of 
tableware. The tables were set for 
a breakfast, an informal: buffet, a 
Happy Birthday, a ladies’ luncheon, 
a bride’s table, a stag party, and a 
formal diner. 
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Auxiliary Sponsors Penny Sale 

At the end of May, the women’s 
auxiliary to the Peterborough Civic 
Hospital, Peterborough, Ont., held 
their annual penny sale. Among the 
27 prizes given away was a television 
set. The work of the auxiliary was 
largely dependent upon a successful 
outcome of this venture, which last 
year netted over $2,000. 

The many activities of the group 
include the distribution of books, 
magazines, fruit, and newspapers to 
patients, the organization of special 
outings and parties for patients, the 
provision of newspapers and recrea- 
tion for the student nurses, and the 
gift of one pair of hand-knit bootees 
for each child born in the hospital. 
A large amount of the equipment and 
furniture around the hospital was 
purchased by the auxiliary. 


* * * * 


Sudbury Auxiliary Has Cradle Roll 

The auxiliary to the Sudbury Gen- 
eral Hospital, Sudbury, Ont., has 
organized a Cradle Roll. For $1.00 the 
mother is sold a certificate resembling 
an illuminated scroll, while at the 
same time all details of the baby’s 
birth are entered in the cradle roll 
register, which is kept at the hospital 
for a permanent record. The purpose 
of this service is to raise funds for 
hospital social service work. 


* * * * 


Espanola Auxiliary Spends $2,000 

At the annual meeting of the 
auxiliary to Espanola General Hos- 
pital, Espanola, Ont., it was reported 
that, since the opening last summer, 
more than $2,000 were spent for such 
hospital furnishings as bassinets, two 
cots and mattresses, two dozen house- 
coats, and a resuscitator. 


* * * * 


Auxiliary to St. Joseph’s, Hamilton, 
Reviews Year's Activities 

Highlights of the activities of the 
auxiliary to St. Joseph’s Hospital, 
Hamilton, Ont., were reviewed recently 
at the ninth annual meeting of the 
auxiliary. This included the report on 
the presentation of the tissue processor 
by the auxiliary to the hospital. 

It was pointed out that the 203 
members of the auxiliary have, in the 
past 12 months, completed some 39,- 
751 dressings and 5,591 sewn articles 
for the hospital. Plans are underway 
for the addition of a gift booth in the 


women’s wing of the hospital, and 
arrangements are being made to fill 
the ever-increasing demand for emer- 
gency layettes for needy patients. 
Many of the members also gave of 
their time voluntarily to aid the 
Canadian Red Cross and Cancer 
Societies in their drives for funds. 


* * * * 


Saint John to have 
New Hospital 

The auxiliary to St. Joseph’s Hos- 
pital, Saint John, N.B., whose member- 
ship numbers 571, in 1954 raised 
$1,681.29. Of this amount, $1,400 was 
given to the management of the hos- 
pital as an addition to their building 
fund for their new two and a half 
million dollar hospital. Construction 
began recently. 

Twenty members collect for the 
campaign sponsored by the Arthritis 
and Rheumatism Clinic which is 
housed in the hospital; and the aux- 
iliary also sends 18 copies of the New 
Freeman to the hospital each week 
for the patients, and contributes $25 
annually toward the Catholic radio 
program. During “jelly week” last fall, 
953 jars of jam and jelly were collec- 
ted for the patients in the hospital 
and, at Christmas, toys and treats ‘are 
given to children, as well as gifts to 
lonely adults. 


* * Es * 


Antigonish Hospital 
Receives $2,000 


The Ladies’ Auxiliary to St. 
Martha’s Hospital, Antigonish, N.S., 
presented the hospital with a gift of 
$2,000 recently. At the annual meet- 
ing of the auxiliary, secretary Mrs. W. 
F. MacIntosh disclosed that $2,177.03 
was raised during the year. 


% x x *% 


Aberdeen Auxiliary 
Reports Successful Year 

The Ladies’ Auxiliary to the Aber- 
deen Hospital, New Glasgow, N.S., 
reviewed a successful year at their 
annual meéting recently. Interest was 
heightened throughout the year as the 
completion of the new Aberdeen 
Hospital drew near. 

The primary contribution of the 
auxiliary was a gift to the hospital 
commission of the $5,000 pledged by 
the auxiliary to furnish waiting rooms. 
Another $1,500 was also turned over 
to help purchase linen. 
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Wounds dressed 








Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
and tape dressings in all routine surgical uses. 


AEROPLAST forms a transparent protective 
dressing over any body surface, regardless of 
contour, yet does not restrict circulation, respir- 
ation, or movement. Transparency, a unique ad- 
vantage, permits critical evaluation of healing 
progress at a glance without disturbing or 
removing the dressing. 


Aeroplast dressings are impermeable to bacteria, 
Aseptic lesions remain sterile as long as the 


dressings are allowed to remain intact. Vital 
fluids and electrolytes are sealed in. 

Aeroplast dressings are strong and flexible; they 
withstand washing, friction, and the stress of 
motion. They are non-toxic, non-sensitizing, and 
non-allergenic. Easy to remove after a sufficient 
period for complete “setting”, Aeroplast dress- 


ings are simply peeled off. 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin 
graft donor sites, openly reduced fractures, etc., as well as burns, excoriations, 
abrasions, and lacerations, are typical of the broad variety of cases in which Aero- 
plast has been used to advantage as the sole dressing agent.* 


Supplied in 6 oz., aerosol-type dispensers through your prescription pharmacy or surgical 
dealer. 
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SURGICAL SUPPLY HOUSES 


Distributed in Canada by... 





*Choy, D.S.J., Clinical trials of a new plastic 
dressing for burns and surgical wounds. 
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India to have 
Institute of Medical Sciences 

Under the Colombo Plan a pro- 
gram of construction has been initiated 
in New Delhi and among its results 
will be the most up-to-date and inte- 
grated medical institute of its kind not 
only in Asia but possibly in the whole 
world, to be known as the All-India 
Institute of Medical Sciences. It is pro- 
posed that the institute shall provide 
for undergraduate and postgraduate 
teaching and facilites for research 
workers from the whole of India. 
Special emphasis will be given to social 
and preventive medicine. The Govern- 
ment of India will meet the major 
share of the estimated total cost of 
£4m; and the Government of New Zea- 
land has voted a grant of £1m. to- 
wards the cost of the scheme. 

An architectural competition open 
to architects practising in India was 
held and the scheme submitted by the 
London firm of architects, H. J. Brown 
and L. C. Moulin, Dip. Arch., A/A.- 
R.1.B.A. (who have a branch in India) 
was selected by the Indian Govern- 
ment. A. H. Antrum, Dip. Arch., A.R.- 
I.B.A. was associated with the archi- 
tects in the scheme.— Hospital and 
Health Management, June, 1955. 


A New Scottish Health Centre 

The Stranraer* Health Centre, the 
second to be built in Scotland and the 
first to be built adjoining or connected 
to an existing hospital, was formally 
opened by H. R. Smith, C. B., secre- 
tary, Department of Health for Scot- 
land, recently. The aim of the centre is 
similar to that of the Sighthill Health 
Centre, Edinburgh; that is, to bring 
the different health services closer to- 
gether and to enable them to co- 
operate in preventing as well as cur- 
ing ill-health. 

The building, which was designed 
and built by the Department of Health 
for Scotland after consultation with 
the Western Regional Hospital Board, 
covers a total area of 7,000 square 
feet. It is built in an L-shape and in- 
corporates an extension to the adjoin- 


* Stranraer is on the west coast of Scotland. 
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ing Garrick Hospital. One wing pro- 
vides five consulting suites for the five 
family doctors who practice in Stran- 
raer. These five doctors have a total 
of 13,200 patients on their national 
health service lists. In the other wing 
the local health authority will have 
three rooms and a dental workshop 
entirely for their own use and will 
share another four with the Board of 
Management of the Garrick Hospital. 
In addition the hospital has for its 
own use, a changing room, a plaster 
room, and a suite of rooms for the 
x-ray unit. The cost of the centre will 
be about £33,000 of which some £12,- 
000 will be contributed by the hospital 
authority for their accommodation.— 
The Hospital, June, 1955. 


Firm Stand on Attendance 

“Down under” they have been tak- 
ing a firm line as regards regular at- 
tendance at mass surveys. When the 
city of Sydney held a mass survey the 
Governor of New South Wales made 
it compulsory that everyone over 14 
have a chest x-ray. 

It will come as no surprise to the 
experienced that the rate of active 
cases found was twice as high among 
those who had to be rounded up (two 
per 1,000) as among those who came 
voluntarily.—C.7.A. Bulletin, June, 
1955. 


Hospitals in French Morocco 


During the past few years, an ex- 
tensive program of hospital construc- 
tion has been carried out in French 
Morocco. Five large new hospitals 
have been built and many smaller 
hospitals have been reconstructed and 
modernized. In all cases, an effort 
has been made to provide buildings in 
keeping with local architecture and, 
in planning the lay-out of the depart- 
ments, to respect the traditions and 
customs of the various sections of the 
population—-for example, in segregat- 
ing male and female patients who may 
not be accommodated in the same wing. 
The latest of the new hospitals is the 
H6pital Maurice-Loustaud at Oujda, 
with 545 beds, serving as a regional 


hospital centre for medicine, surgery, 
and specialities, as well as maternity. 
At Rabat, the new Franco- Moroccan 
hospital, the Hépital Avicennes, with 
715 beds, is built on the block prin- 
ciple, the wings being arranged in a 
windmill pattern around the central 
section, which houses the general ser- 
vicés. Two wings are reserved for 
Europeans and two for Moroccans. At 
Ben Smim, the Sanatorium Maurice- 
Bonjean, which is almost ready for 
occupation, will have a bed capacity 
of 350. Particular attention has been 
paid to diversional therapy, since most 
patients will spend a long period in 
sanatorium; there is a large hall for 
entertainments, including film shows, 
a record library and two other libra- 
ries—“News Bulletin,’ of the Inter- 
national Hospital Federation, March, 
1955. 


Korean Medical College Restored 

A dedication ceremony was held in 
May to mark completion of the restor- 
ation work on the medical college and 
hospital at Taegu, Korea. The project 
was undertaken by the United Nations 
Korean Reconstruction Agency 
(UNKRA). The amount of $1,145,000 
was given for the restoration of the 
physical plant of the college and 
hospital and for the necessary equip- 
ment to supply its medical school. 
nursing school, and hospital compon- 
ents. The Government of Switzerland, 
in response to an appeal by UNKRA, 
signed an agreement in August of 
1954, with the approval of the Govern- 
ment of the Republic of Korea, which 
provided funds in the amount of $235.- 
000 for a Swiss medical mission. The 
mission afforded the technical advice 
and guidance needed to restore teach- 
ing facilities at this major medical 
centre. 


Diamond Jubilee 
The Chartered Society of Physio- 
therapy of Great Britain celebrates its 
Diamond Jubilee this year. The main 
celebrations for this event will be held 
in September when the annual con- 
gress takes place. 
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Well-Being Clinic Established 


(Excerpts from an article by Dr. Alas- 
tair MacLeod in “Canada’s Health and 


Welfare” .) 


Canada’s first Well-Being Clinic, a 
new venture into the clinicial appraisal 
of mental health, is now a going con- 
cern in Montreal. And, like the earlier- 
established Well-Woman and Well- 
Baby Clinics, its primary purpose is to 
serve healthy people. 

One of the objectives underlying the 
setting up of the new clinic was that 
its activities would encourage a more 
positive attitude toward mental health 
on the part of ordinary people. Be- 
hind the immediate objective of en- 
couraging so-called healthy individuals 
to seek routine mental health check- 
ups is the ultimate aim of enabling 
them, as far as lies within their power, 
to achieve and maintain happiness in 
marriage and family life, to derive 
satisfaction from their Work, and to 
become responsible members of the 
community. 

At the same time, the Well-Being 
Clinic has an important function in 
the early detection of mental illness. 
There are in the community many 
cases of early mental illness which 
would respond favourably to prompt 
psychiatric treatment. Lack of facili- 
ties for a routine mental health check- 
up has often resulted in such cases de- 
teriorating to a much severer state of 
illness in which treatment is less likely 
to bring about complete cure. But a 
mental health program oriented solely 
to services for the already-ill would 
fail to meet the full health needs of 
the community and would be costly in 
time, money, and use of skilled per- 
sonnel. In the final analysis, it is the 
well people of the community who 
must carry the ill . . . and it is thus 
of paramount importance that the 
healthy be as healthy as possible. 

Staffed with expert workers from 
the Allan Memorial Institute of the 
Royal Victoria Hospital, the clinic is 
well equipped to act as a screening 
centre for cases of early mental ill- 
health. Each such case in need of 
assistance is referred at once to the 
appropriate psychiatric service. If the 
tentative diagnosis is confirmed, the 
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proper treatment can be started with 
the least possible delay. 

Historically, the Well-Being Clinic 
developed out of a Y.W.C.A. activity. 
It demonstrates what can be accomp- 
lished when goodwill and close co- 
operation exists between the Red 
Feather agencies, on one hand, and 
the university and teaching hospitals 
on the other. 

The development of a Well-Being 
Clinic in itself is not enough. It must 
have behind it well-organized public 
and voluntary agency services and it 
must work in close collaboration with 
all existing health and hospital ser- 
vices. Given this background, it can 
help put these community services to 
effective use. A Well-Being Clinic can 


encourage people to seek help for emo- 
tional problems without making them 
feel that they are neurotics. It can do 
much to relieve unnecessary anxiety 
about the state of one’s mental health, 
derived from misinterpretations of 
well-intentioned mental health propa- 
ganda. It can help in the early detec- 
tion and treatment of mental ill-health. 
It cannot, however, promote mental 
health unless the community recognizes 
that the treatment of illness is only part 
of the process of fostering health. It 
cannot function effectively unless 
there is a general recognition that 
proper social nutrition is as important 
as adequate physical nutrition. A Well- 
Being Clinic must at all times be linked 
as closely as possible with all those 
agencies which aim at integrating the 
principles of mental health into com- 
munity life and encouraging everyone 
to regard mental health as an indivi- 
dual as well as a community respon- 
sibility. 
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Coming Conventions 


24-25—-Maritime Conference of the Catholic Hospital Association, 


Sept. 7-10—Annual Meeting of the Canadian Society of Radiological 
Technicians, Windsor Hotel, Montreal, P.Q. 


14-15—Catholic Hospital Conference of Alberta, Harris Sky Rooms, 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


. 19-22—Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


. 19-22—-American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 


. 27-29—Annual Meeting of the Canadian Association of Medical Record 
Librarians, Halifax, N.S. 


. 9-10—Catholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 
. 18-20—Annual Meeting of the Associated Hospitals of Manitoba, 


Oct. 23—Annual meeting of the Catholic Hospital Conference of Saskatchewan, 
Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 


Bessborough Hotel, Saskatoon, Sask. 


Oct. 27-28—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 
Therapy, Toronto, Ont. 
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“A Million and One Nights of the Bath” 


(The following excerpts are re- 
printed from an article entitled “A 
Million and One Nights of the Bath”, 
prepared by the Crane Co. of Chicago, 
lil., celebrating its 100th anniversary.) 


HE EARLIEST known bathtub 
ib was either an obvious plumbing 

system discovered at Mahenjo- 
Daro in India or a 15-foot square 
bathtub with tile floors and drain 
pipes found in the ruins of the palace 
of Urninmar, ancient Babylonian king. 
Both are estimated to be about 5,000 
years old. 

Ancient records indicate that the 
original “bathing beauties” were much 
like today’s, with the fairer sex dipping 
into the Nile, Tiber or Ganges. 
Romans, Greeks, and Hebrews found 
the running water of streams pleasant 
for bathing. But while the Hebrew 
prophets often made the bath a re- 
ligious ritual, the Greeks frankly liked 
the invigorating effects of cold water 
splashed on them by attendants — 
sometimes even intimating that only 
the effeminate preferred warm baths. 

As it was made possible to convey 
water through crude pipes to private 
and public baths, the ancient Egypt- 
ians and Persians began to indulge in 
a certain amount of elegance. About 
1300 B.C., some luxury-loving Egyp- 
tian, evidently an early believer in the 
saying “You can’t take it with you” 
scooped the remains of dead King 
Ameneonet out of a nice red granite 
sarcophagus and put the regal stone 
coffin to work as a tub! 

In Persia, Alexander the Great. who 
might well have been sated by the 
spoils of his conquests, expressed real 
delight at taking over the luxurious 
bath of a former ruler, Darius, who 
lived in the fifth century, B.C. “Vase 
pictures” found in Greece coincide 
with Homer's description of bathing in 
the early and rather austere “tub”. 

One tub discovered in Mycenae 
measured only 38 inches in length. 
featured a seat and depression for the 
feet. It is chilling to contemplate the 
expectant bather’s feelings as he sat 
there, waiting for cold water to be 
flung on him. 

As really excellent engineering and 
plumbing skills brought water into 
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the cities, the Romans utilized their 
fine aqueducts to supply the early 
public “swimming” baths. When it 
was discovered that an ingenious ar- 
rangement of copper vessels near a 
furnace could continuously supply 
warmed water, the popularity of bath- 
ing zoomed. 

Emperors used the public bath to 
promote their own standing with the 
populace. Maecenas was one of the 
first to see the advantages of ingratiat- 
ing himself with the people by build- 
ing a public bath — with his own 
money. 

Succeeding emperors saw the double 
wisdom of building more and more 
elegant public baths, paid for by state 
revenues. Many of these enormous 
buildings not only had hot. cold and 
vapour baths. anointing rooms with 
perfumed oils, and gymnasia, but 
sometimes even libraries and theatres. 
They were called thermae and their 
construction by Agrippa in 21 B.C., 
Nero in 65 A.D., and Titus in 81 A.D. 
kept pace with the new ideas of con- 
veying and heating water and with the 
invention of flues to carry off steam. 

Early in the public bathing history 
of the Roman Empire. there were 
separate baths for men and women. 
Equality between sexes was seen in the 
plumbing trade itself; personal signa- 
tures of the workers found on pipes 
show that feminine hands were in- 
volved in construction of the baths. 
Eventually a more pagan spirit in- 
vaded the thermae and mixed bathing 
became popular. So much so that it 
was considered suspect. Scandalized 
Christians emphasized that the bath 
was solely for sanitary or healthful 
purposes. Frowning on daily visits to 
the bathhouse. they restricted bathing 
to a once-a-week ritual. 

The luxury-loving Roman reached 
new heights of extragavance in bath- 
ing before the grimy hand of the Hun 
cut off his water supply. The wealthy 
man had a whole room devoted to his 
bath, generally featuring a sunken 
floor. under which lead or bronze pipes 
carried the water. These were heated 
by under-floor fires. The marble bath- 
tub was fitted with fixtures of solid 
silver or gold. This led Seneca. Roman 
senator, to remark, “To such a pitch 
of luxury have we reached that we are 


dissatisfied if we do not tread on gems 
in our baths”. 


But it was all over when the Huns 
literally pulled out the plug. Destroy- 
ing aqueducts, pipes and the great 
public baths, the invaders also brought 
an abrupt end to the sanitary condi- 
tions that had developed. The bath as 
such, practically disappeared. Since 
more than personal bathing was in- 
volved — the disaster included the 
whole system of sanitation — the col- 
lapse of the empire toppled civiliza- 
tion into a polluted series of centuries 
known as the Dark Ages. 

Reverting to primitive living, most 
Europeans started a slow shuffle 
through years of pestilence. Death 
tugged insistently on the sleeve of 
man and was the unseen clammy hand 
at every cradle. Thousands upon thou- 
sands of persons died through these 
centuries of filth and despondency. 

In the East, however, the Arabs and 
Mohammedans maintained the flicker 
of interest in personal bathing. They 
enjoyed the vapour baths and thought- 
fully brought this habit along on con- 
quests. It is doubtful if Isabella of 
Spain would have had even her skimpy 
total of two baths in her whole life 
if the Moors hadn’t brought the custom 
with them in the eighth century. 

Later the Turks brought their 
favourite bath with them to Europe 
and would have been understandably 
proud of this achievement had they 
known then that the “Turkish bath” 
would survive to see 20th century 
glory as a cure for that ancient head- 
ache, the hangover. 

The Crusaders, too, contributed to 
the return of the bath and public sani- 
tation. But the crowded castles of the 
Middle Ages with their deceptively pic- 
turesque moats constantly breeding 
disease continued to overwhelm any 
headway that was made toward clean- 
Jiness. 

(To be continued } 


How Do You Do It? 
(Continued on page 45) 

been in use at Jackson Memorial Hos- 
pital for some two years and has been 
found to reduce materially the number 
of errors in comparison with the usual 
systems of filling orders. In addition. 
it is faster, has reduced the number of 
operations as well as the total time re- 
quired to complete the orders and has 
been enthusiastically accepted. 
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“Sorry Sir, our Diversey Rinsemaster 
hasn’t been delivered yet” 


Hand toweling has always been the 
only sure way to dry dishes without 
water-spotting. But now Diversey’s 
new ZEROSPOT-RINSEMASTER system 
air-dries your best china, glassware 
and silver without any trace of dingy 
water spots. 

ZEROSPOT is an entirely different 
compound which is automatically add- 
ed to the final hot rinse of your dish- 
washing machine by Diversey’s com- 
pact, electronically controlled RINsE- 
MASTER unit. Each surge of final rinse 
water carries with it the precise amount 


of ZEROSPOT needed to insure rapid, 
spot-free, air-drying without toweling. 

The cost is remarkably low. The 
money you save by eliminating hand- 
toweling will pay for the unit in a few 
weeks. It costs you nothing for full in- 
formation, so why not write today for 
full details. 


THE DIVERSEY CORPORATION (CANADA) LTD. 
Lakeshore Road West, Port Credit, Ontario 


The Aldred Building, Room 1204, 
507 Place D’Armes, Montreal, Quebec 


294 Portage Avenue, Winnipeg, Manitoba 


Dominion Bank Building, 8th and First Streets, 
Calgary, Alberta 


23-716 Cambie Street, Vancouver, British Columbia 





Making sanitation a science 
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Provincial Notes 
(Concluded from page 60) 


Me id, /; 

GLeNBORO. Martin Vertz performed 
the sod-turning ceremony which in- 
itiated construction on the new Glen- 
boro hospital unit early in June. Com- 
pletion of the 10-bed unit is expected 
early in the fall. 


* * * 


GRANDVIEW. The contract for con- 
struction of the new 14-bed Grand- 
view General Hospital has been granted 
to the Minish Construction Co. of 
Gilbert Plains. Total cost of the hos- 
pital is estimated at $140,000. 


* * 7 


SELKIRK. The old Selkirk General 
Hospital has been purchased for $12,- 
500 by W. S. Dunlop of Winnipeg, who 
expected to have it converted into a 
nursing home by July 1. Renovation 
estimates were between $25,000 and 
$30,000. Becoming one of the larger 
private nursing homes in Canada, the 
building will accommodate as 
many as 100 patients. 


new 


Ever increasing numbers of 


coming to 
and dependability. The 


edges, uniformly sharp, 


hospitals 


enduring 


Sashatchewan 


Kipuinc. Work has finally began 
on Kipling Memorial Union Hospital’s 
new nurses residence. Construction 


was scheduled for early spring but was 
held up by poor road conditions. It 
is expected that the 11-bedroom, $57,- 
000 building will be completed by 
early autumn. 


Moose Jaw. Construction on the 50- 
bed, $2,000,000 memorial wing of the 
Moose Jaw Union Hospital is proceed- 
ing as planned. It is expected that the 
new addition will be ready for use late 
this year or early in 1956. 


Alberta 


Mepicine Har. To assist in financ- 
ing construction of a new nurses’ home 
for Medicine Hat General Hospital, ap- 
plication has been made to the prov- 
incial government for a $500,000 loan. 
Hospital authorities hope to have the 
residence completed at the same time 


as the 200-bed, $2,000,000 hospital 
now under construction. 


Taber. The new $385,000 wing of 
the Taber Municipal Hospital was of- 
fically opened by Dr. M. G. McCallum, 
Provincial Director of Hospital and 
Medical Services. Designed for ex- 
pansion, the 36-bed addition has al- 
most doubled the hospital’s capacity, 
and new modern equipment has been 
installed. Construction was begun in 
October, 1953. 


British Columbia 


NeLson. Government approval of 
plans for a new hospital for Nelson 
and the Kootenay Valley Hospital Im- 
provement District has been given by 
the Hon. Eric Martin, Minister of 
Health and Welfare. Although the 
plans provide for a capacity of 120 
beds, only 100 beds are to be com- 
pleted at this time. 


When a man is pushing sixty, that’s 
exercise enough. — Shannon Fife. 





are 


rely on Swann-Morton quality 


cutting 


are produced by 


unremitting care and attention to each blade. 


Swann- Moston 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - Il TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 


W. R. SWANN & CO. LTD. - SHEFFIELD 6 - ENGLAND - LONDON OFFICE: 83 UXBRIDGE ROAD - LONDON 
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RAYTHEON’S «n-10-the-minutle 


RADAR DIATHERMY 


some of the significant features of which are: 

@ A high degree of absorption 

®@ Penetrating energy for deep heating 

© A desirable temperature ratio of fat to vascular tissue 
Effective production of active hyperemia 


Desirable relationship between cutaneous and muscle 
temperature 


Controlled application over large or small areas 


Elimination of electrodes, pads and danger of arcs 
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Raytheon Microtherm Console Model CMDS has full 
floating arm and Directors for treating irregular, 


local or large areas. 


Ask your dealer to give you a demonstration of the 
modern Raytheon Microtherm, or write for complete, 
illustrated descriptive Bulletin, DL-MED601. 


e Listing Nos. 16 & 19 


Excellence in Elechonics 





Talents in Management 
(Concluded from page 33) 


their topics further and distributed 
copies of their notes to the whole de- 
partment head group. 

Lastly, in the administrator’s ab- 
sence, a meeting was held to discuss 
his job and in particular his availa- 
bility to department heads. As a 
result, a list of helpful hints for ad- 
ministrators was drawn up—hence 
the introspective look on the admini- 
strator’s face since his return. 


The Evaluation 


The evaluation of such a develop- 
ment program is always difficult and 
one cannot expect any measurable 
results right away, but already there 
are improved contacts between depart- 
ments as department heads have be- 
come better acquainted. A common 
understanding has been developing, 
bringing with it an ease in communi- 
cation on organizational and manage- 
ment problems. In addition, a group 
sense of unity of purpose at the de- 
partment head level is more apparent. 
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No. 69803, (illustrated) 6”x35"x 2” 
No. 698014 (plain cover) 6%x34%4"x2” 


Just what the doctor ordered... 


from VOLLRATH’S complete line of 


STAINLESS STEEL 


OO 


No. 9304—Holds 24 — 2cc syringes 
and 48 needles 

Ne. 9305—Holds 24 — 5cc syringes 
and 48 needles 

No. 9345—Holds 12 — 2cc syringes, 
12—S5cc syringes and 48 needles 


STERILIZERS 


To save valuable time . . . reduce 
handling and breakage . . . maintain 
optimum sanitary operating condi- 
tions — choose syringe and needle 
sterilizers from the complete Voll- 
rath line. There’s a type and size for 
every service — whether ward, sur- 
gery, central supply, clinic or doc- 
tor’s office. Each is backed by more 
than 80 years of development and 
production of quality stainless steel 
products for the medical profession. 

Because they’re made of heavy- 
gauge stainless steel, Vollrath ster- 
ilizers withstand the wear of daily 
hospital use. What’s more, their 
seamless, crevice-free construction 
is easy to keep clean and sanitary. 
Get Vollrath sterilizers for all your 
needs. And while you're at it, ask 
your dealer about the advantages of 
standardizing on Vollrath Hospital 
Ware—the complete line of stainless 
steel and porcelain enameled ware. 


IN GIRAML & IBIEILIL 
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4. N. S. Kline: 


More consideration is given to the 
possible effects that policies, origina- 
ting within one department, might 
have on another department. 


The Growth 

Finally there is a general realiza- 
tion that management is an activity 
in itself. Potentialities, which depart- 
ment heads scarcely knew they had, 
are being developed and their abilities 
are being used to the utmost. Talents 
are being uncovered, not buried. And 
above all, the growth of the manage- 
ment group is encouraging the growth 
of the group they supervise. 

In no other institution or organi- 
zation is there a greater opportunity 
to show that it is the growth of the 
individual in his job which affects 
the profits. And what greater profit 
can there be than that which results 
from increasing and improving our 
service to our fellow men. 


Suicidal Risks 
(Concluded from page 58) 
in mind. This means that there must 
be maintenance of observation by re- 
sponsible relatives at home. 

In summary, suicide continues to 
represent a most difficult problem of 
concern to every doctor. In a large 
percentage of cases, the suicide can be 
prevented and the patient rehabilitated 
back into an adjusted life. 
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To Sea To See 
(Concluded from page 40) 


| days, we realize that much of what we 
| learned during the year will not be 
| fully appreciated until we come face 


to face with the daily problems which 


| this great field of human endeavour 
| presents. We are grateful for the op- 
| portunities which have been ours, the 


sources of information we have had at 


| hand, the reference materials which 
| have been available, and the guidance 
| which has been given in their use. But 


the light burst into flame as we entered 


| those hospital doors, for those two 


days were a golden occasion which 
showed the way for the application of 
our knowledge in providing a truly 
beneficial service to mankind. 
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Correspondence 











Striptease 


Dear Mr. Editor: 


Yesterday I might have been kidding 
about that business of some sleep in a 
hospital, but today I’m past that stage. 

Possibly some of my correspondents 
can explain why it is that just when a 
guy is really getting a good sleep, 
about seven o’clock in the morning, 
some nurse just brimming with vim, 


vigour and vitality, comes breezing in- | 
to the room and proceeds to wake you | 
up and give you a bath. It’s funny how | 
you find the influence of show business | 
everywhere—in the most unexpected | 


places. Take this hospital bath, for | 


instance. The whole technique is ob- 
viously inspired by and copied from 
the striptease artist at the Casino. All 
you need is a band playing Black 
Magic and the illusion would be com- 
pleted. 


Just im case any of you guys have | 


never had the cute experience of hav- 
ing a lovely young lady give you a 
bath, I’ll enlarge on the proceedings. 


You start out with a perfectly normal | 
face-wash, which is rather refreshing | 
and cleans the complexon so you | 
won't have any difficulty in blushing | 
at what follows. Then the nurse sug: | 
gests you take off your jacket and sys- | 
tematically scrubs each arm. The torso | 
comes next. This is where the hostili- | 
ties develop. You are determined to | 
keep within certain bounds by holding | 


the sheets tightly around the plimsol 
line with some kind of mock virtue 
that you acquire under the circum- 
stances, while the nurse is equally de- 
termined that her sanitary ablutivns 
will be all-inclusive. So she swings 
the wash-rag a bit lower and you ¢-ab 
the sheet a bit tighter, then at a crucial 
point in these manoeuvres the sheet 


comes away at the foot of the bed and | 
you might as well give yourself up for | 


lost. 

In less than it takes to say “Cuspen- 
sky” the nurse dives an arm under the 
sheet and comes up with one of your 
legs. This gets a thorough rinsing and 


now you find you have to go into’ 


reverse and devote all your energy to 
keeping the sheet down as well as up. 
Meanwhile, our angel of mercy con- 
tinues her nonchalant performance as 
more and more of you gets smaller 
and smaller. The timing of this per- 
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formance is quite remarkable because 
always when you get to the point where 
you are ready to say “O.K., to heck 
with it”, she suddenly covers you 
from head to foot, tosses in a wash- 
rag and comb and says: “Finish it 


ouself”. inate , 
’ (Signed) A Patient 


The Socialite Salmon 


A century or so ago the poor man’s 
diet, fresh salmon has now become a 
luxury food in the British Isles. Heavy 
pollution of the river estuary will 





cause salmon to disappear. The river 
Tees is an example; in addition to 
industrial wastes, 12 million gallons 
of crude sewage are poured into its 
estuary every day. At the beginning 
of the century the average annual 
catch in this river was 8,000 salmon; 
in the twenties it had fallen to 3,000; 
in the early thirties to 2,000; in 1937 
to 23; today, no more salmon are 
caught. It looks as if in Britain fresh 
salmon will climb to even greater 
social heights.—from “World Health 
Today”, April 7, 1955. 
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B-P FORMALDEHYDE 
GERMICIDE vw... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 





KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 


*Trodemark of Sindar Corp. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum, 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut, U.S.A. 
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“Fire is the best of servants, 
but what a master.” 
Thomas Carlyle 


Wherever fire hazards exist, in 
any and every business, PYRENE 
and C-O-TWO — the prestige 
nam.. in dependable fire equip- 
ment—should be installed and 
ready to snuff out little blazes 
before they can spread into big 
ones. There is a PYRENE and 
C-O-TWO for every fire hazard 
—small or large. 


PYRENE HAND 
EXTINGUISHERS, VAPORIZING 
LIQUID, SODA ACID, FOAM, 
LOADED STREAM, PUMP 
TANKS, and CARTRIDGE- 
OPERATED WATER TYPE. C-O- 
TWO CARBON DIOXIDE and 
DRY CHEMICAL. Also MANUAL 
and AUTOMATIC SYSTEMS for 
larger fires. 


PORTABLE 


ALL PYRENE and C-O-TWO EX- 
TINGUISHERS are individualiy 
labelled by UNDERWRITERS’ 
LABORATORIES and ASSOCIA- 
TED FACTORY MUTUALS. 


A size ond type for 
every fire hazard. 
Order through your 
Pyrene — C-O-TWO 
Jobber, OR 


91 East Don Roadway, Toronto 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 








| de pensée francaise. 
| tique de sa présentation et la riche sub- 
| stance de sa 
| largement a une prodigieuse diffusion 
| quasi mondiale. 





Comité 
(Concluded prom page 49) 


iasme pour “Que |’Ecole d’Administra- 
tion hospitaliére puisse désormais con- 
tinuer son oeuvre d’éducation et d’in- 
formation, avec des facilités matérielles 
plus adéquates”’. 

Des hommages, des félicitations, des 
remerciements viennent couronner ce 
congrés médico-hospitalier de _ trois 
jours. 

Les congressistes de 1955 désirent 
déposer aux pieds de Son Eminence le 
cardinal Léger les hommages respec- 
tueux et la fervente gratitude que sus- 
citent en leur coeur, sa bienveillance 


| paternelle et son idéal de charité qui 
| illumine la route oi ils sont engagés. 


Les congressistes sont heureux de 


| présenter leurs sincéres et respectueuses 


félicitations au révérend Pére H.-L. 


| Bertrand, s.j., pour la magnifique or- 
| ganisation de ce XXI congrés—ex- 


position, qui permet la réalisation de 


| contacts instructifs et unifiants entre 
| les organismes hospitaliers et para- 


hospitaliers. Le succés est au diapason 


| du zéle connu et vivement apprécié de 
| cet inlassable animateur. 


Des félicitations empressées lui sont 


| également adressées pour la réalisation, 


sans précédent, d’une revue hospitaliére 
Le cachet artis- 


rédaction contribuent 


Des félicitations sincéres et ardentes 


| sont formulées a l’égard de la révérende 

| Mére Audet, r.h.s.j., 

| présidente de Caritas-Canada et sec- 
rétaire-générale de sa communauté. 


premieére vice- 


Les congressistes félicitent aussi 


| avec empressement la révérende Mére 


Gérard-Majella, o.p., conseillére gén- 
érale de son ordre. 

La décoration de |’écusson-souvenir 
présentée a ces dignes et infatigables 
ouvrieres dans le domaine hospitalier 
est un honneur qui rejaillit sur toute 
la profession. 


A Ylunanimité, les congressistes et 


| leurs nombreux amis se réjouissent de 
| cet honneur qui leur échoit a juste 


titre, personnellement d’abord, et par 


| rayonnement a leur communauté re- 
| spective. 


De vives félicitations sont aussi 
adressées 4 Monsieur Roland Levert, 
directeur de l’attrayante exposition. 
Son dévouement et son savoir-faire 
prouvent une fois de plus le bénéfice 
qu’il apporte a la cause hospitaliére. 


Les nombreux visiteurs sont heureux 
de témoigner de chaleureuses félicita- 
tions aux exposants, en eux, ils ont 
trouvé de véritables collaborateurs, 
dont la courtoisie et l’esprit de service 
n’ont eu d’égal que le bon goit et le 
talent artistique dans la présentation 
de leurs produits. 

Des résolutiens ont été posées a 
l’effet de remercier: le Dr Bundock, 
représentant du Ministre de la Santé 
au Fédéral; le Dr Jean Grégoire, pour 
ses judicieux conseils; le révérend 
Pére Hector-L. Bertrand, s.j., toujours 
trés dévoué Pére Président du Comité 
des Hépitaux du Québec; Monseigneur 
V. Germains Auménier de la Confér- 
ence de Québec; le Dr Malcom T. Mac- 
Eachern pour son indéfectible fidelité 
au progres de l’oeuvre hospitaliére; M. 
Roland Levert pour la part trés active 
qu'il prend dans les entreprises du 
Comitéé Messieurs les Exposants; les 
conférenciers de haute valeur scientifi- 
que; les communautés religieuses de 
la Ville de Montréal; toutles les per- 
sonnes qui ont suivi les déilbérations 
du Congrés; M. Jean-Paul Martin, ad- 
ministrateur et rédacteur de la revue 
L’Hoéspital d’aujourd’hui; tout le per- 
sonnel du secrétariat du Comité des 
Hépitaux du Québec pour leur dévoue- 
ment et l’aimable courtoisie de leurs 
services emplessés. 

Ces trois jours sont terminés. Ils 
ont atteint le succés souhaité en pléni- 
tude, maintenant sonne lheure des 
réalisations. L’abeille butine les nom- 
breuses fleurs des champs et s’en 
revient a sa ruche préparer le miel qui 
fortifie; ainsi les 4,386 congressistes 
nourris des directives les plus choisies 
et les plus savantes retournent auprés 
du malade avec tous les éléments pour 
élaborer et perfectionner les techniques 
hospitaliéres qui sauvent des vies 
humaines. 


Therapeutic Nihilism 

There is a tendency in our medical 
teaching today to emphasize the im- 
portance of a diagnostic study of 
disease. Having reached an accurate 
diagnosis we are a bit apt, I fear, to 
lose interest in the matter of treatment 
unless we can employ some specific 
measures. Therapeutic nihilism in 
such cases may be the bastard off- 
spring of ultra-scientific investigation 
of disease deprived of the humanizing 
thought that, as physicians, it is our 
job to treat sick patients rather than 
morbid anatomical states.—John W. 


Scott, M.D. 
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eed in glassware 





Double egg cups? Shakers? Ash 
trays? Sugar dispensers? Cream 
bottles ? Or any of the dozens of 
glassware items used in institu- 
tions, hoteland restaurant business ? 

Then Dominion Glass can save 
you money! 

Dominion Glass has a wide 
range of crystal-clear, high-lustre, 


3 


ones 


| WL | 


pressed and blown glassware. It’s 
all made in Canada by Canadians. 


Ask your Glassware Distributor 
to show you the line of wanted 
items in all the popular shapes 
and sizes. Dominion Glass sells 
quality glassware at low cost. Next 
time you order glassware, cut your 
costs with Dominion Glass. 


OMINION GLASS COMPANY 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal ® Sales Offices— Montreal, Quebec City, Halifax, 
Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 





Geriatric Fellowships 

The National Council of Jewish 
Women of Canada have announced 
the establishment of six geriatric fel- 
lowships—three this year and three 
next year—to be made available, one 
each, in the following provinces where 
council sections exist: Quebec, On- 
tario, Manitoba, Saskatchewan, Al- 
berta and British Columbia. 

The geriatric fellowships are to be 
available to senior persons in admini- 
strative positions in hospitals particul- 
arly concerned with the treatment and 
care of elderly patients. The fellow- 
ships amount to $1,000 each and are 
intended to make it possible for the 
candidates to travel to other countries 
and thus learn new methods of treating 
senior citizens in hospital settings. 
For further. information write to the 
National Council of Jewish Women of 
Canada, 493 Sherbrooke St. West, 
Montreal, and see a subsequent an- 
nouncement in The Canadian Hospital. 


When a nice little bee sits down on 
you and gently pushes, the cares and 
annoyances of business life immedi- 
ately vanish. — “Hospital Manage- 
ment’, April 15, 1928. 











The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official lopalt devoted to the hospital field across Canada. 

The subscription rate in Canada,. U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subseription to hospitals or organizations having 
a regular subscription (and personal subscription for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as indicated 


Hospital or organization 
Position 
Mailing address 


Payment enclosed $ ...................:00+- 





Or, send invoice to 
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ELECTRO-VOX offers 
the advantages of instant 
voice contact. In seconds 


about a patient, and give 
instructions pertinent 
to the case. 
There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
os to the rooms. 
LECTRO-VOX 
establishes 
instant com- 
munication with the 
various departments 
. ++» Manage- 


“inside” calls 

off your switch- 

board. 

ELECTRO-VOX x 
Inc. manufac- . 
tures and instals 

across Canada 5 
intercoms for 

hospitals, 
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MATHEWS CONVEYERS can help you get 
efficient distribution of hot trays 


Wherever food trays and dishes are handled in 
large volume, wherever careful feeding schedules 
must be maintained, there is a need for Mathews 
dish and tray handling systems. This equip- 
ment can be seen on the job in some of the 
most modern hospitals throughout Canada. 


MATHEWS CONVEYER CO., LTD. 
PORT HOPE, ONTARIO, CANADA 
Offices in Principal Canadian Cities 
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FOR THE PATIENT 


because with Lily there’s no clatter or noise. Matched tray 
set-ups with the green leaf design, are appetizing and pleas- 
ant. In addition, paper being a natural insulator, keeps 
foods and drinks hot and cold longer. 


FOR THE NURSE 


because trays are so light to carry. 

LILY saves time and labour, especially for supplemen- 
tary nourishment or in tubercular or contagious disease 
wards. Lily Cups come with snap-on lids on which name 
or room number can be written. 


FOR THE HOSPITAL 


Used only once, LILY Cups are a safeguard against con- 
tamination. They save labour—fewer people are needed to 
prepare meals or clean-up. No breakage—no dish washing 
—savings in detergents, hot water and expensive equip- 
ment. And LILY also speeds food preparation. 


The Coupon or a letter 
ara SPT Tee 8-55 § will bring you the 
300 Danforth Road, Dept. H. Toronto, Ontario 1 necessary cups for you to 
t 
1 


Please send samples and full information on Lily Hospital Kits. set up a tray and try 
LILY at breakfast, lunch 


or dinner. 


LILY CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 





Conjoint Meeting 
(Concluded from page 52) 


borough; Chairman of Council, Dr. H. 
T. Ewart, Hamilton; Honourary Trea- 
surer, Dr. R. W. L. Urquhart, Tor- 
onto. Dr. G. I. Sawyer, Toronto, is 
the Executive Secretary. 


Many Special Events 

During the conjoint meeting, besides 
scientific and business sessions, many 
opportunties were provided for visit- 
ing doctors, their wives, and their Can- 
adian hosts to become acquainted. 
Among these were a civic reception, 
supper at Eaton Hall, the Christian 
Medical Fellowship breakfast, the an- 
nual dinners of the three participating 
associations, a luncheon for delegates 
to the Commonwealth Conference 
given by Dr. J. A. McFarlane, dean of 
the Faculty of Medicine, University 
of Toronto, and a dinner for the same 
group given by the Executive Com- 
mittee of the C.M.A. The Hon. Paul 
Martin was guest speaker at a C.M.A. 
luncheon. The Canadian Pharmaceu- 
tical Association held a luncheon at 
which the Medal of Honour of that 
association was presented to Sir Henry 
Dale for his services to pharmacology. 


It is customary for the B.M.A. to 
hold religious services in connection 
with its annual meeting and these took 
place on Sunday, June 19. The pro- 
testant service, the order of which was 
arranged by the Federation of Medical 
Women of Canada, was held in St. 
James Cathedral; while Solemn Vesp- 
ers and Benediction was held at St. 
Michael’s Cathedral for Roman Catho- 
lic delegates. 


The physicians’ art salon, which has 
become a feature of C.M.A. meetings, 
was held again under the sponsorship 
of Frank W. Horner Limited. The 
exhibition is divided into three sec- 
tions: fine art, monotone photography, 
and colour photography, with further 
subdivisions of fine art into tradi- 
tional, contemporary and portrait sec- 
tions. This display of creative work 
by Canadian physicians attracted much 
attention. 


The third conference of medical 
journalists was held on June 2lst 
under the direction of Dr. W. R. 
Feasby of Toronto. Addresses were 
presented by Dr. Hugh Clegg, editor 
of the British Medical Journal, and Dr. 
H. E. MacDermot, retiring editor of 


the Canadian Medical Association 
Journal. The audience included edi- 
tors of both provincial and special 
publications and a few undergraduate 
journals. 


A collection of scientific exhibits 
was on display during the conjoint 
meeting. Two of these were of intense 
interest as they pertained to the pro- 
duction of Salk vaccine. One showed 
the preparation of the vaccine and the 
other showed the isolation of polio- 
myelitis and other viruses by tissue 
culture. 


With the co-operation of the Med- 
ical Exhibitors Association of Canada, 
a very extensive exhibition of pharm- 
aceutical products, instruments, equip- 
ment, and food products, was ar- 
ranged. Representatives of leading 
firms were present to provide detailed 
information to physicians about their 
products and services; and they made 
a genuine contribution to the largest 
medical convention yet held in Canada. 

The next C.M.A. meeting will he 
held in Quebec, June 11 to 15, 1956. 
Another conjoint meeting is slated for 
July 16 to 24, 1959, and will he held 
in Edinburgh. 
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Note the Difference 
. x in Thickness 


The No. 656 


KOTEX i 
maternity pad 
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IS MORE EFFICIENT... COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 
12-inch No. 656 Kotex. An improved process lays 
Cellucotton fibres into a fuller, fluffier filler. As a result 
fewer pads are needed and less time spent in changing pads. 
NEW MATERNITY BELT 
For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt. Forget old- 
fashioned T-binders. New belt fits around waist and snaps 
on—no pins ! 
BIG SAVINGS! 
Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 
Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
greater fort to patient fibres channels drainage over 
@ Ends, as well as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price! 
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No. 696 KOTEX PAD 
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Kotex is a registered trade mark of Canadian Cellucotton Products Limited 
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Comité 
(Continued from page 50) 


gynaecology of St. Mary’s Hospital, 
dealt with the nature and importance 
of medical consultations. On the final 
day of the meeting the following ad- 
dresses were given: “The rehabilitation 
of the patient”, Dr. Gustave Gingras, 
medical director of the Rehabilitation 
Institute of Montreal; “The psychology 
of the admission and discharge of the 
patient”, Henri G. Gonthier, Montreal, 
consultant in human relations; “Inter- 


pretation and application of the 
Public Assistance Act”, Arthur Fillion, 
Montreal; “Average length of stay for 
different categories of hospital pati- 
ent”, Roger Chartrand, director of 
hospital and medical relations for the 
Quebec Hospital Service Association 
(Blue Cross); “Professional secrecy 
and uniform policy in the completion 
of insurance forms”, Dr. Ralph Boutin, 
medical director of H6pital Notre- 
Dame, Montreal; and “A remedy for 
the burden of handling a multiplicity 
of forms”, Dr. Fernand Hébert, medi- 
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GORDON A. FRIESEN ASSOCIATES 


Hospital Consultants 


Our consultative service covers every phase of hospital plan- 


ning and organization, and provides, whenever indicated, 


specialist services in all fields of hospital administration 


and design. 


717 Church Street, Toronto 5, Ontario, Canada. 
1145 - 19th Street N.W., Washington, D.C., U.S.A. 
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First of all Metso Soap Builder in the break and suds operations 
means quality washing without fuss. It’s easier because Metso’s 
correctly proportioned alkali-soluble silica component wets the 
load fast, loosens all dirt, grease and oil and then prevents 

the removed soil from re-depositing. 

Secondly, the charts for filling in your own formulas are convenient 
and easy for washwheel attendants to follow. Write for as many 
charts as you need for all your formulas. 


No obligation. 


NATIONAL SILICATES LIMITED 
P.O, Box 69, New Toronto, Toronto 14 
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cal director of Hépital du Sacré-Coeur, 
Cartierville. 

Presiding over the various lecture 
sessions were Msgr. Victorin Germain, 
Quebec, Dr. Fernand Tanguay, medi- 
cal director of Hépital Général St. Vin- 
cent-de-Paul, Sherbrooke, Dr. Marcel 
Langlois, medical director of Hépital 
St. Francois, Quebec, Dr. Paul 
Plourde, mediéal director of Hétel- 
Dieu de Montmagny, Montmagny, Dr. 
Marcel Lapointe, medical director of 
the Hotel-Dieu St. Vallier, Chicoutimi, 
and Dr. Gaston Rodrigue, medical dir-, 
ector of the Hépital Ste-Croix, Drum- 
mondville. 

Panel discussions and question and 
answer periods were under the dyna- 
mic leadership of Rev. Father H. L. 
Bertrand. Participants in these ses- 
sions included Dr. Fernand Hébert, Dr. 
Ralph Boutin, Dr. E. Kirk Lyon, Dr. 
Charles U. Letourneau, Dr. Eugéne 
Thibault, Dr. W. Douglas Piercey, Dr. 
Jean J. Laurier, Dr. Gustave Gingras, 
Rev. Sister St. Marie Madeleine, and 
Rev. Sister St. Joseph. 

The news of the formation of a 
Medical Advisory Council was enthusi- 
astically received, and the doctors who 
accepted the added task of clarifying 
medical-hospital relationships were 
congratulated. 

For the purpose of safeguarding the 
interest of patients several hospitals 
have already adopted measures recom- 
mended by the Comité de Hépitaux du 
Québec as follows: 

1. That the diagnosis never be re- 
vealed to the employee. 

2. That no personal information 
concerning the patient be given to any- 
one, even with the authorization of the 
patient, especially if the patient is able 
to do so himslef. 

3. That no photostatic copy of an 
authorization form dated prior to 
treatment be accepted. It was pointed 
out that some insuring agencies have 
forms, authorizing the divulgence of 
information in the event of hospitaliza- 
tion, which they have signed by the 
insured person when the policy is 
issued. Such authorizations are unac- 
ceptable. 

The convention fully endorsed the 
principles of accreditation, recognizing 
at the same time that compliance with 
all requirements in many cases re- 
quired much effort. 

The principle of contributory obli- 
gatory health insurance was approved 
provided that in formulating regula- 
tions the government does not overlook 
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private enterprise, and that insuring 
agencies be required to meet desirable 
standards. 

The development of a public rela- 
tions program, referred to in the presi- 
dential address, will be realized in the 
months ahead. The resounding suc- 
cess of the course in hospital adminis- 
tration was echoed by the first gradu- 
ates after the completion of the seven 
years. The hope was expressed that 
the course would be continued with im- 
proved facilities. 

A resolution of greeting and grati- 
tude was conveyed to his Eminence, 
Paul-Emile Cardinal Léger for his 
benevolence and inspirational leader- 
ship. Thanks and congratulations 
were extended to Rev. Father Hector 
Bertrand and to his assistant Roland 
Levert for an outstanding performance 
in organizing the 21st convention. 
Particular reference was made to the 
valuable contribution to the hospital 
field by the monthly French-language 
journal, L’H6épital daujourd’ hui, 
which commenced publication at the 
beginning of the year. 


Resolutions expressing appreciation 
for their assistance in making the 21st | 
convention a success were directed to: 
Dr. Bundoct, representing the Minister | 
of National Health and Welfare; Dr. | 


Gregoire; Msgr. Germain; the sisters’ 
orders centred in Montreal; Jean-Paul 
Martin, managing editor of L’H6pital 
daujourd’hui; the exhibitors; the 
speakers and others contributing to 


the program; and the secretarial staff | 
of the Comité des Hépitaux du Québec. | 
A telegram of warm greeting and | 


expressing best wishes for a speedy 
recovery from his illness was trans- 


mitted to Dr. Malcolm T. MacEachern, 


who was unable to be present. 


When the meeting concluded, a] 
total of 4,386 people had registered. | 


The 21st birthday celebration was very 
successful indeed. 


Commentary on our Times 


It seems a strange commentary on | 
our times to say that the more we have, 


the more we want; and the more we 
get, the more bored and the less happy 
we become. 
Despair swallows us up. On the other 
hand, many of us have found that 
moments experienced together can pro- 
duce a spirit of teamwork, of giving, 
of sharing with others—and that these 
things bear happiness. — Sir John 
Hunt 
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In the end the dragon | 


Pharmacists Study 
Medical Supply for Civil Defence 

Qualified pharmacists and deans of 
schools of pharmacy from coast to 
coast met at the Canadian Civil De- 
fence College at Arnprior, Ont., from 
May 30th to June 3rd, to study 
medical supply problems which would 
be encountered in an H-bomb attack. 
Some 45 candidates attended the 
course and took part in the discussions 
led by civil defence medical, pharma- 
ceutical and scientific experts, radia- 


tion experts from the Canadian Army, 
Red Cross blood transfusion officers, 
members of the pharmacy faculties of 
Canadian universities, and authorities 
on packaging and storage of supplies. 
The course was under the sponsorship 
of the civil defence health services 
and was conducted with the co-opera- 
tion of the Canadian Pharmaceutical 
Manufacturers Association, Canadian 
Pharmaceutical Association, Canadian 
university schools of pharmacy, and 
the Canadian Army. 
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Individually controlled sections for baking at 
different temperatures. 
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Streamlined appearance. Rounded corners, 
flush surfaces easy to clean. 
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HEAVIER 
INSULATION 


4 INCHES OF FIBER- 
GLAS saves fuel, keeps 
kitchen cooler. 
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CONSTRUCTION 


Walls and frame in single 
welded unit for extra 
durability. 


























COUNTERBALANCED 
DOORS 


Sturdier, yet open with 
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DARNELL CASTERS & WHEELS 


Can do a job 


for you, too! 


Below: Institutional 
Caster with 4-L metal 
fitting, rubber bump- 

d string guards. 


Above: 

Same caster 
with easily- 
operated 
foot brake. 


These casters are doing 

great job for many of the 
country's largest Lespiieke 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 


The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Always SAVE. and ROPE- 


Darnell Corporation of Canada 


LIMITED 
}05-30th Street, Toronto 14. 


Registered Nurses 


Required for small hospital in Ottawa area, 
44-hour work week, generous salary and per- 
sonnel practices. Removal expenses paid. 
Apply to Box 847V, The Canadian Hospital, 
57 Bloor St. W., Toronto. 


Administrator Wanted 


Applications accepted for Administrator of 
a 60-bed hospital. Particulars may be re- 
ceived from Mrs. Lilyan Wilson, Secretary, 
2806-29th Road, Haney, British Columbia. 








Assistant Medical Records 
Librarian Wanted 


For 400-bed hospital. Experienced in the use 
of Standard Nomenclature. Salary com- 
mensurate with experience. Applications 
should state qualifications, experience, and 
personal data and be addressed to: Acting 
Administrator, The St. Catharines General 
Hospital, St. Catharines, Ontario. 





Director of Nursing Wanted 


Applications are being feceived for the 
position of Director of Nursing: Hospital 
capacity 275 beds, 26 bassinettes. This 
position would include overall supervision 
of nursing and nursing education; School of 
Nursing of 53 students. 

Applications should be addressed to the Ad- 
ministrator, General Hospital of Port Arthur, 
Port Arthur, Ont., stating qualifications, ex- 
perience, and salary requirements. 





Position Wanted 


Accountant wishes to enter Hospital Ac- 
counting Field as Office Manager or Accoun- 
tant. 20 years’ experience in all phases of 
accountancy — interested in position with 
advancement. For further information please 
write Box 813S, Canadian Hospital, 57 Bloor 
St. W:, Toronto. 





Instructor For School 
of Nursing 


Qualified Instructor to take charge of small 
School of Nursing in Ottawa area. Must 
have Teacher’s Certificate or Bachelor of 
Nursing Science. Commencing salary $300.00 
monthly plus meals. Liberal personnel 
practices. Removal expenses paid. Apply 
to Box 846V, The Canadian Hospital, 57 
Bloor St. W., Toronto. 


Business Manager Wanted 


Business Manager for Medical Clinic, 40 
miles from Montreal. Building program 
underway. Apply giving particulars to Dr. 
M. R. Stalker, Ormstown Medical Centre, 
Ormstown, Quebec. 





Do You Need Nurses? 


Scotch, English, Irish 
registered graduates, male and female 
excellent registered practical nurses 
registered general and mental 


WE NEED 


laboratory technicians 

social workers 

medical record librarians 

dietitians AND occupational therapists 


NO FEE TO EMPLOYER 
INTERNATIONAL EMPLOYMENT 
AGENCY, 

504 Victoria St. Windsor, Ontario 


Regional Hospital Council 


Swift Current and District 
SASKATCHEWAN 


REQUIRES 
THE FOLLOWING 
STAFF 


To fill new appointments. The posi- 
tions offer interesting and challeng- 
ing situations in an experiment of 
co-ordinating the work of a number 
of hospitals. 


ACCOUNTANT Considerable experi- 
ence of hospital accounting and 
finance required. Salary $326-$397 
per month. 


DIETITIAN Membership of C.D.A. 


essential. Experience in small hos- 
pitals an advantage. Salary $278- 
$339 per month 


X-RAY TECHNICIAN Membership 
of C.S.R.T. essential. Salary $310- 
$360 per month. 


PHARMACIST Membership of 
C.P.A. essential. Will be required to 
establish a standard drug list and 
advise on drug purchasing. Salary 
$326-$397 per month. 

Travelling expenses and _ subsis- 
tence allowance will be paid where 
appropriate for all posts. 

Applications stating age, present 
position and experience, with two 
recent references, should be sent as 
soon as possible to Philip Rickard, 
Regional Hospital Co-ordinator, 
Health Centre Building, Swift 
Current, Saskatchewan. 
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Trade Mark Regd 


The versatile linen-like cotton material for CUBICLE CURTAINS, 


drapes, spreads, uniforms, smocks, slip-covers, table cloths and runners. 


PERMANENT FINISH 


Indian Head's famous linen-look is there 
through countless washings. It’s the only 
fabric of its kind using this attractive, 


PRE-SHRUNK 


Guaranteed not to shrink more than 1% 
—and this guarantee covers the entire 
cost of the article. 


permanent finish. 


COLORS 


Indian Head colors are washable over 
and over again. Vat dyed colors hold 
their brilliance for years. 


GUARANTEE 


If any article made principally of 
Indian Head cotton fails to give 


proper service because of fading 


COLOR RANGE 
A wide range of colors is always in stock 
and many others are available on short 


, , notice. 
or running of Indian Head colors, 


or if the fabric shrinks more than 
1%, we will make good the total 


CURTAINS MADE TO ORDER 
We maintain our own manufacturing 
plant where skilled operators are ready to 
make up curtains to your specifications. 
We also supply INDIAN HEAD by the 
yard in 36” and 54” widths. 


cost of the article. 


Write for samples, prices and color cards 


from your SUPER-WEAVE suppliers. 


“Ztiwanemmme GO Lorde & Co. 


Quebec Laundry Machinery Reg’d 
S. A. Healy, 630 enieiae ~¥ Montreal 2, P.Q. LIMITEO 
1093 Queen St. West, Toronto 3, 


Phone OLiver 4277 
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... the Applegate 
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Indelible Inks 
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EVERYTHING FOR 
SUPERIOR MARKING 
OF LINENS, UNIFORMS 


Distributed in Canada by: 
INTERSTATE SALES AGENCY, 
GALT, ONT. 
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5632 HARPER AVE., CHICAGO 37, ILL. 
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Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings. 


13 Branches from Coast to Coast 
Remember— 
You Don’t Spend when you 


buy Cassidy's... You Save! 


ats 
HEAD OFFICE 
Paul Street, W., Montreal 


O.H.A. Convention in October 

Topics relating to good patient care 
will be discussed at the Ontario Hos- 
pital Association’s annual convention 
to be held this year at the Royal York 
Hotel, Toronto, on October 24, 25, and 
26. On the second day of the conven- 
tion trustees, nursing administrators, 
accountants, dietitians, pharmacists, 
medical record librarians and mem- 
bers of women’s hospital auxiliaries 
will meet separately in order to dis- 
cuss their own particular problems. 
The Program Committee under the 
chairmanship of John Hornal, Peter- 
borough, Ont., has lined up many 
topics of interest to everyone con- 
cerned with hospital service, e.g., psy- 
chiatric care in a general hospital, 
hospital fire prevention programs, how 
good housekeeping contributes to pat- 
ient care, and human relations. 


Heat Exhaustion 


Heat exhaustion, heat prostration, 
heat collapse and heat cramps are 
terms applied to the effects, in certain 
individuals, of exposure to high tem- 
peratures extending over a prolonged 
period of time and associated with a 
high humidity. These are the condi- 
tions which people are exposed to dur- 
ing “heat waves”. 

The symptoms may be no more than 
a dizziness, headache, a feeling of ex- 
haustion with, possibly, nausea and 
abdominal cramps. In the severe cases, 
however, complete collapse or prostra- 
tion with unconsciousness may de- 
velop. 

Although several factors may be in- 
volved in the causation of the symp- 
toms of heat exhaustion, et cetera, an 
important feature is believed to be the 
excessive loss of water and salt in the 
perspiration. 

On the basis of this knowledge, it is 
obvious that the best method of pre- 
venting the undesirable effects of 
heat and humidity would be to re- 
place the water and salt so lost. The 
salt may be either added to the drink- 
ing water or furnished in tablet form, 
a tablet taken with each drink of water. 

It is doubtful whether there is any 
danger from excessive salt intake by 
normal persons. In cases of kidney 
or heart ailments, the individual must 
be guided by medical advice regard- 
ing the matter of the use of salt.— 
“Vic Life”, Victoria Hospital, London, 
Ont. 
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Where safety is paramount, Corbin 
simplified Fire Exit Bolts assure top 
performance. They have only 

3 sturdy, positively-aligned moving 
parts. Levers are drop-forged ... 
dogging device is foolproof. 


When doors are in 

constant use, the mew 

Corbin heavy duty 

cnt aie aka com Where door holders 
pin tumbler cylinders 
assure trouble-free, long “Triple-Grip” Door 
service life. Seamless , Holders assure longer 
tubular knob shanks provide service life... fewer 
full torsional strength . . . a adjustments. Unique 
designed to eliminate design provides twice 
wobble. Full 54” bolt throw Pe 
handles extreme door ; stan dial 
shrinkage. Installation is easiest similar devices yet 
type. These advantages are % requires less pressure 
typical of many offered by 
Corbin Heavy Duty Cylindrical 
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|» per square inch. 


Where automatic door closing 
should be speed-regulated to fit 
the service, Corbin “400” Door 
Closers provide the answer. 
These precision-made, heavy-duty 
closers are the only closers with 
4-speed control and “Silence 
Adjustment”. Semi-concealed type 
has streamline appearance. 
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News Released by Hospital Supply Houses 


Prowse to Manufacture 
Liquid Kitchen Equipment 


An announcement of interest to hos- 
pitals has been made by Liquid Car- 
bonic Canadian Corporation Limited 
and Prowse Limited Montreal, a sub- 
sidiary of the Robert Mitchell Co. 
Limited. From October Ist, 1955, 
Liquid ice cream cabinets and kitchen 
and fountain equipment will be manu- 
factured by Prowse Limited and the 
special machinery tools and dies will 
be transferred to them. Prowse Lim- 
ited will continue to serve their kitchen 
and cafeteria equipment accounts. 

Liquid will continue to maintain a 
research and development department 
and will be responsible for seeing that 
customers are offered the same en- 
gineering skill and service from sales 
and factory personnel as in the past. 
Other products made by Liquid will 
continue to be marketed and there will 
be no change in branch office locations 
or in the addresses and telephone num- 
bers now in effect. 

Head offices of both companies are 
in Montreal. 


Huntington Announces 
New Concrete Sealer 


A new concrete sealing product just 
placed on the market by Huntington 
Laboratories Limited requires no etch- 
ing of concrete before use. Called 
“Huntington Concrete Seal,” this prod- 
uct simplifies maintenance of concrete 
floors by keeping dirt and grease out 
of the pores. It gives the concrete a 
surface that is non-slippery, water- 
proof, and that will prevent dusting. 
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By C.A.E. 


Using Huntington concrete _ seal, 
floors can be sealed immediately after 
they have set. The seal slows up dry- 
ing so the floors will cure properly. 
Colours may be added to the sealing 
compound if desired, or the sealed sur- 
face may be painted. 


Tests show that asphalt tile adheres 
readily to this new concrete sealer. For 
full information about this product, 
write: Huntington Laboratories Lim- 
ited, 86 Parliament Street, Toronto, 
Ontario. 


New Detergent for 
Automatic Dishwashing 


A new detergent which keeps ma- 
chines free of deposits while it washes 
has been announced by Oakite Prod- 
ucts of Canada Limited, manufacturers 
of industrial cleaning and sanitizing 
materials. 

Possessing a high degree of lime 
sequestering power, Oakite DCM is 
said to be especially useful in hard 
water areas, eliminating water spotting 
on glasses and dishes, and preventing 
scale buildup on the machine. The 
material is claimed to be effective in 
concentrations as low as % ounce to 
the gallon and, to be non-toxic, requir- 
ing no special handling. It may be 
added directly to the machine, or made 
up in stock solution. 

Additional information about this 
new dishwashing detergent is available 
by writing to Oakite Products of Can- 
ada Limited, 65 Front Street East, 
Toronto, Ontario. 


Personnel Appointments at 
The Stevens Companies 

The Board of Directors of The Ste- 
vens Companies recently announced 
two promotions involving the execu- 
tive staff of The Stevens Alberta Com- 
pany, Calgary, Alberta. 

Mr. Andrew Mitchell, well known to 
hospital executives throughout Alberta, 
having been associated for more than 
25 years with the Stevens organization, 
has been promoted from assistant man- 
ager to manager of The Stevens Al- 
berta Company. 

Mr. George Noel, who formerly rep- 


Andrew Mitchell 


resented Stevens in the Southern Al- 
berta territory, has been appointed 
regional sales supervisor, and will now 
make his headquarters in Calgary. 
Another of the men who have been 
with Stevens Companies for over 25 
years, George is well known through- 
out Western Canada in the hospital 
field. 

Serving Canadian hospitals from 
Coast to coast, The Stevens Companies 
are not only the oldest but one of the 
largest surgical firms, and are this year 
celebrating their 125th anniversary. 


George Noel 
(Concluded on page 92) 
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HOSPITALS 
ACROSS CANADA 


Use Our Services 
To Collect 
Past Due Accounts 





Results speak louder than 


words — Delay is costly! 





HOSPITAL & MEDICAL 
Audit Bureau 


147 University Ave. a Toronto 
EM. 4-4151 


Offices in 12 cities 

















Through 
STUDENT DAYS 
| and 

| GRADUATION 
“|... then 


AFTERWARD 


se When you are particular enough 
| to wear the VERY BEST, ELLA 
"| SKINNER UNIFORMS that are 
} made “to the highest standard” 
4 will give you the “poise through 
‘| confidence” that only comes 
1 from knowing you are correct 
| in every detail. 











Ella Skinner Uniform styled 
for student class at General 
Hospital, Sudbury, Ontario. 


For Students, Graduation Classes, and 

After, One piece Uniforms for Student 

nurses, with school crest, eliminate the 

many pieces of accessories. They reduce 

the tremendous hospital laundering 

problem, thereby making Ella Skinner 

a more economical to buy. 

ees The label of quality 
information 
supplied 
upon 
request. 


LIMITED 
770 Bathurst St. Toronto, Ontario 
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modern hospitals wash 
windows from inside! 








Smooth, noiseless, fingertip hygienic ventilation through counter- 
control of ventilation balanced top and bottom sash 


CLERK Windows are safely and economically cleaned from in- 
side the building. Fitted with exclusive high wool pile weather- 
stripping and double glazed sash, CLERK Windows reduce heat 
losses. For psychiatric hospitals, CLERK Windows can be fitted 
with toughened glass and other safety devices. CLERK Windows 
will reduce your building operating costs. Dollars thus saved 


can be used for more specific medical purposes. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, 
WOOD AND ALUMINUM-COVERED WOOD 


CLERK Windows equal or exceed quality window specifications as to 
quality of materials, fabrication, strength of sections and minimum 


air infiltration. 


CLERK 


windows limited 
1499 BISHOP ST., MONTREAL 25, CANADA 








Across the Desk 
(Concluded from page 90) 


C. R. Bard Introduces 
Dispoz-A-Bag 


A new item for hospital use that 
will save time and money has been an- 
nounced by C, R. Bard, Inc. It is 
called Dispoz-A-Bag and is an inex- 
pensive, disposable urine bag that 
eliminates the need for inconvenient 
jugs or bottles that have to be cleaned 
and deodorized by nurses. 


The Dispoz-A-Bag is made of light- 
weight plastic that will not absorb 
urine or odor. It is designed for the 
individual use of the ambulant, hos- 
pital patient with indwelling catheter. 
It can be attached to the leg by ad- 
justable rubber straps. 

A flutter valve in the Dispoz-A-Bag 
prevents return flow even when the 
patient is sitting or reclining. An out- 
let at the bottom makes emptying easy 
arid convenient. 


Canadian Johns-Manville 
to Build in North Bay 


Canadian Johns-Manville Co. Lim- 
ited is building a new insulating board 
plant at North Bay, Ontario. Rough 
grading has already begun at the site 
with the foundations of the plant to be 
installed this Fall. 

It is expected that construction of 
the buildings will be completed dur- 
ing the summer of 1956. The plant 
will consist of a main manufacturing 
plant having an operating area of 150,- 
000 square feet, a separate office build- 
ing and various outlying auxiliary 
structures. 
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Canadian Ice Machine Company 
Air Conditioning Manager 


H, V. Shipley, president of Canadian 
Ice Machine Co. Limited has announc- 
ed the recent promotion of Robert T. 
Tamblyn, P.Eng., as manager of the 
air conditioning division. 

An engineering graduate of the Uni- 
versity of Western Ontario, Mr. Tam- 
blyn joined CIMCO following active 
service with the Royal Canadian En- 
gineers during World War II. Special- 
izing in air conditioning, he has earned 
an enviable reputation over the years 
as a leading authority on the design 
and installation of industrial and com- 
fort air conditioning for hospitals, in- 
dustrial plants, banks and other build- 
ings. 


Prothrombin Clotting Timer 
Now Available 


Now available in the line of “Mod- 
ernlab” equipment, made by the 
Modern Laboratory Equipment Co., 
Inc. of New York, is the Prothrombin 
Clotting Timer. 


This unit, also called the “Chrono- 
thrombin”, features an exclusive Mod- 
ern-lab designed blood clotting timer 
consisting of a constant temperature 
bath with timer, stirrer and lighting 
provisions for a simple, quick method 
of assay. 

Apparatus is completely packaged 
and co-ordinated eliminating variables 
and allowing consistent reproduction 
of a given test. 

Further details are available from 
Modern Laboratory Equipment Co. 
Inc., 1809 First Avenue, New York 
28, N.Y. 


American Sterilizer Co. Announces 
Two New Products 


American Sterilizer Company, Erie, 
Pa. has introduced the American 
Needle Cleaner and the American 
Syringe Cleaner. These portable, 
electrically powered units are designed 
to do a more thorough, dependable and 
faster job of cleaning hypodermic 
needles and syringes. 


American Needle Cleaner 


The American needle cleaner pro- 
vides an electricall driven shaft for the 
power swabbing of needle hubs, and 
triple sequence flushing by three 
separate cleaning fluids forced through 
each needle under 25 pounds pressure, 
followed by forced air drying. Tests 
prove minimum of 80 per cent of time 
saved over hand methods. 

The American syringe cleaner ac- 
cepts up to five circular racks with 
barrels and plungers placed in match- 
ing pairs. When up to 200 pairs have 
accumulated, racks are placed in the 
machine. Revolving jets direct a solid 
stream of detergent solution through 
each barrel and over each plunger sur- 
face of each syringe, followed by rins- 
ing actions, permitting a final pyrogen 
free rinse. Controls are simple and a 
light indicates machine is in operation. 
Time, labour and breakage reduction 
make this syringe cleaner a sound in- 
vestment. For further information 
write to Ingram & Bell Limited, Tor- 


onto. 


Mathews Conveyer to Build 
New Plant 


The Mathews Conveyor Company, 
Limited, of Port Hope, Ontario, has 
purchased a new site consisting of 37 
acres of land just east of the town of 
Port Hope. 

The Company plans to erect a new 
factory to replace the existing plant 
located on John Street in Port Hope. 
This expansion is necessary to take 
care of its expanding business. 


The CANADIAN HOSPITAL 








WARMTH 
SOFTNESS 
DURABILITY 

COMBINED IN 


PURE WOOL 


BLANKETS, TRAVEL RuGS 
Canada's Own 


AYERS LIMITED, LACHUTE MILLS, P.Q. ESTABLISHED 1870 


An Acoustical 
Treatment 


for Gye 


Requirement 





ECHOSORB: 
A completely incombustible 
mineral tile. Surface 
is a highly decorative random 
fissured pattern. 














CANADIANS 


make their home at 


HOTEL 


PLYMOUTH 


143 West 49th St. 


Off Times Square—half block from 
Radio City. 400 modern rooms with 
bath. 


WBE 


Restaurant, Coffee Shop, Cocktail 


Lounge. Garage adjoining. 


GQ... GQ 


PACKAGED TOURS including sight- 
seeing, night clubs, hotel room 2 to 6 
days, from $6.95 up. 
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CONTACT LOCAL TRAVEL AGENT 
OR WRITE 

JACK GALLAGHER, Manager 
CIRCLE 7-8100 


Hpoccccececs' 


~~ 
ed 


IN MIDTOWN 


NEW YORK 


DONNACOUSTI: 

A wood fibre tile drilled 
in standard pattern or 
scatter pattern and painted 
an attractive flat white. 
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ASBESTOSORB: 
Perforated Asbestos Tile for 
mechanical suspension 
.backed with Fiberglas* 
sound absorbing pads. 
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STEELSORB: 
A perforated metal pan filled 
with a special sound 
absorbing Fiberglas* pad. 


*Trade mark registered 
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HAVE YOU 


SHRINKAGE 
PROBLEMS? 


We Supply 
UNBLEACHED SUITINGS 


in a pre-shrunk finish that will 
minimize, if not wholly eliminate, that old problem 
of laundry shrinkage in your 
OPERATING GOWNS AND BED GOWNS 


PRICES? No more than for unshrunk fabrics ! 





Let us quote you on the 


“‘Better Gowns ”’ made from the ‘Best Materials ”’ 


Our Catalogue sent 
to you on request. 








CORBE TT- ‘COWLEY 


2738 DUNDAS ST. W., TORONTO 9 424 ST. HELENE ST., MONTREAL 1 
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SANITATION FOR THE NATION 


@ GENERAL SANITATION 
@ FLOOR MAINTENANCE 
@ CONVERTED PAPER PRODUCTS 


@ CREATIVE ART ON PAPER 
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G. H. WOOD & @OMPANY’'S HEAD 
OFFICE, LABORATORY AND FACTORY 


HOW TO INCREASE EFFICIENCY & PRODUCTION 
Production goes up, sickness and absenteeism goes down, when you 
introduce modern methods of health protection to your plant. Let 
a trained representative survey your premises folake Moke hYART-) you on the 
up-to-date G. H. WOOD system of sanitation. Costs are low—a fraction 


of the long-term savings that you-will make. Please call or write our 


nearest branch 


G. H WOOD & COMPANY, tU¥Melbt Bea 


TORONTO ° MONTREAL . V ALN C Oeiky ER 
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branches across Condiles 


